Page 4 shauld be 


Tr. 


If any delay is necessary, please exe 


File pages) ond 2 with the registrar paw 
=~ 
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h farm PM3. Page 5 may be retained for your 


fe] 
e 
S 
a 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ts 


¢ Chief Medical Examiner's Office alang 


te, writing the ward "‘pending’” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


farwarded' 
ar removal. 


TO DEPUTY JAED! 
cute the ¢ 


YS. AISME(5) 
5M 9/55, 


1G 


1a, USUAL OCCUPATION BShs kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dori Siseyr te », even if retired) : 
£ ‘ft WL Own home . 


= 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gs L's, 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH ote 21% 
), PLACE OF DEATH ae aia 2. USUAL RESIDENCE (Where doceosed lived. If Institution: Residence before admission) 
a. COUNTY Dorchester MARYLAND 0. STATE Md. b. COUNTY Dorchester 
b. city ies TOWN N ot outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
Cambridge 3 Yrs. % Fishing Creek, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) Jd. STREET ADDRESS e ae 
Eastern Shore State Hospital | Fishing Creek Ma ves] No fy 
3. ‘Sicae First Middle Lost 4 Pid Month Dey Year 
(epee pom) Sallie o}Neil Aaron DEATH March 10 iw 58 


5, SEX 6. COLOR OR RACE |7- MARRIEDIE] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. Bre ones IFUNDER TYEAR! IF UNDER 24 HRS. 
ths Min. 
Female White wivoweo [J] —vivorceD [7] 1/29/ 68 yn. ae eee Tet a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.&. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Creighton Phoebe Lewis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, a unknown) (OF yes, give wor or dates of service) . 
} None Records Eastern Shore State Hospital 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) 


Coronary occlusion 


"Yi Arteriosclerotive C-V Disease 
(0), stoting the underlying( DUE TO 
couse lost. i aa te) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
Senile brain disease ves Oo Nom 
20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II af item 16.) 


PRIMARY C] or CONTRIBUTING 2) 
CAUSE OF DEATH. 


Ss Sees 
20, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour 9, m, While Not while factory, street, alfice bidg., ete.) } 
p.m. w at work [7] of work [7] ‘ 


21. I certify that | taak charge of the remains described abave, held an Autapsy O. Inspectian ¥1. Inquiry ([], and find that 
death resulted from: Natural causes [99], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


Zz 
g 
3 
= 
= 
5 
5 
8 
z 
eh 
5 
2 
= 


AL \ . DATE SIGNED 
pencane ye a, a <p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
ae Tepe) John Mace Jr. DEPUTY MEDICAL EXAMINER 3f 10/' 58 
Ta. EK en ie ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘id. LOCATION (City, town, or county) (Stote) 
f 
al 12/58 Hoosier Church Fishing Creek Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. tat) 
LeCompte Funeral Service Cambridge Md. oar WAR 8 "5B € pe Bin. 


ome 


¢ funeral directar, 
ould be filed with 


@ 


Pages 1 an 


igned by the attending physician and campletely filled in 
Then please remave carbon papers. 


TOR: After this certificate has been si 


ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 
y the haspit 


a 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after d; 


poge 3 shauld be detached for use as the buriol-transit permit. 


< TO HOSPITAL 
may be reta' 
TO FUNERAL 


Oa 


iain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CH 


3269 


Dorchester 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


“0. STATE 


CERTIFICATE OF DEATH 


. USUAL ‘agit eg (Where deceased lived. 
} ! 


os 


Reg. vidtnd.2 1 8 


If institution: Residence before odmission) 


b. COUNTY+ 


LS OPTI Oh 


. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


rural boaividee 9mo. 21dAVS s&s : (ep mag | ight 
. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ja ON A FARM? 
‘astern Shore State — pital SAR a Lf n as i= oa yes] No) 
3. NAME OF iddle 4. DATE Doy Yeor 
fits FP ober 1 BEVERS Ris [tw tar 2k se 
5. SEX Fe 6 COLOR OR one: 7. MARRIED fig NEVER MARRI 8. = OF BIRTH 9. AGE ln yon RIF UNDER 24 HRS. 
VV 5.5 57> | dost birthday) Hours] Min. 
A iv Ve, wioowed [1] eae if FG eh. ee 


) }100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Farmer 


( 


Wy BIRTHPLACE (Stole or foreign country) 


Mary lewd 


12, CITIZEN OF WHAT COUNTRY? 


ee 


13. FATHER'S NAME 


Denard Adkins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes no. oF unknown) {UF yes, give wor oF dates of service) 
no “Vo = 


14, MOTHER'S MAIDEN NAME 


Sally Ann Hollowa: 


17. INFORMANT 
Eastern Shore State Hospital records 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] 


INTERVAL BETWEEN. 


ONSET AND DEATH 
IMMEDIATE CAUSE (0] UN 
DUE TO 


‘ } 


> 
PART |, DEATH WAS CAUSED BY: CS 
, 


ions, if ony, which 
gove rise to immediote 
cote (0), stofing the under- ( DUE TO 
lying couse lost. (. 


Pat WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
yes) NO 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) (Stote) 


i 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
escerour White. Not white foctory, street, office bidg.. etc.) | 
p.m. 19 Jot work [] ot work [J H 


21. | certify that | attended the deceased from LV A2&. 5S), 19.33, to Wwe 2b, 195], that | last saw the deceased 
Nasesibis. ao and that death occurred ot LOD Tem, from the causes and on the date stated above. 


alive on Se 
ADDRESS (Stee, city or town, sot) DATE SIGNED 


ACTUAL 
SIGNATURI 


MEDICAL CERTIFICATION. 


PHYSICIAN'S: 
NAME (Type) Lhomas J. Dredge rn Shore StateYospital, Gambridga, Md... 
RIAL, CREMATION, DATE THERGOF AME OF CEMETERY OR Le uA es Kt og (City, town, or county) (Stote) 
iy if) . 
RAD” ARSON Rw, Maryland 


AL Ly fOR'S SIGNATURE RESS, fe REC'D BY REGISTRAR GISTRAR'S S Tut 
hl Piptvsow CO Salisbugy,W Reheat ai 
Ye 


— Tusmanyimede ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
' 3261 CERTIFICATE OF DEATH nes. di. Nf} 2.91.0 


4 


3 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Saimiiioa 
£3 Dorchester marnano || ° *“"Maryland b. county Dorchester 
z 8 b. fUPAC eae aint pati bedelng oe | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 Rural 4 Years ||. cambridge, Mde Rural 
2 2 d. OR ERTUNOR oe [If not in hospitol, give street oddress) d. STREET ADDRESS e. EA ee 
oe asgow Convalescent Home Glenburn Ave. ves] NOX] 
3 3. NAME OF First Middle lost 4, DATE Month Yeor 
# | Teogeerial Jane Anderson Beara 3 La 19 58 
o 
2 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yeors [IFUNDER | YEAR[IF UNDER 24 HRS. 
wiooweo [¥& —_— Divorced [] 12/12/1889 oy ee "jou a ag Me 
"0, USUAL OCCUPATION {Give ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE [sote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
.) Housewite x Drexel Hill, Pa. US cke 
y, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar T. Anderson Jane Hopkins 


2 WAS Depo EVER IN U. S. ARMED ba sca 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
be vr (iF we dat service) 
“Nee. elec ee lane convalescent Home Records 


18. CAUSE OF DEATH [Enter only one couse per.tine For (0), (b). ond (c)-] 


PART 1, DEATH WAS CAUSED BY: in 4 f ON es 
Lp, ra AL 


INTERVAL BETWEEN 
ONSET ig DEATH 


Then please remove carbon popers. 


7 79, IMMEDIATE CAUSE (o)_ 
Ad DUE TO 
Conditions, if any, which Pe 
gove rise to immediote 
cotise {0}, stoting the under, ( CUETO 
lying couse lost. a 


wr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T{op} 19. Beary) (out 


4 Piece Ck fot, Patios. 2 atk Ley Zest YesG anaes 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour o. m. While. Not while factory, street, office bldg., etc.) # 
p.m. 19 fot work [J ot work [J H 


. Wabst, to 


thot the deoth certificote be executed within 24 hours after death. Page 4 


res 


ATTENDING PHYSICIAN: The low requ 


by the haspitol or a! 


cote hos been signed by the ottending physicion ond completely filled in 


nding physicion. 


MEDICAL CERTIFICATION 


CTOR: After this cer 
page 3 shauld be detached far use os the buriol-tronsit permit. 


the registror prior ta buriol, cremotion, or remavol, ond in any event within 72 hours after death. 


21, | certify that lattended the deceosed from_. ot ie 193¢1.,that | last saw the deceased 
alive on____. 2s ROME ond thot deoth occurred alo Ap _M, from the couses and on the dote stated above. 
a ADDRESS (Street, city or town, stote) TE SIGNED 
ea | D. nanan 2 Feb, © aust S$ [ SISK 
z2 YSICLAN’S. 2 An 4 > — : 
= 8 Name ttre VV[T 77 ote ES C421 2% © AK. 
BS 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Ue 122d, LOCATION ICity, town, or county) (Stofey 
fe] MOVAL (Specify) nee ' gwd 
E ee Brae 3/8/58 edarCres ene tery YUCK TV lle ee 
mor B. py moe SIGNATURE Service CARES. dge, Md. ho, REC'D BY REGISTRAR | 24b-REGISTRAR’S SIGNATURE 


YEut9795" 158 vies RBLLAA 
\ \ 


3A fivrana 


850i 9e avW 


Darsost! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
3262 CERTIFICATE OF DEATH 


G3220 


Reg. Dist. No- 


ss 
3 y 1. be at ete 2 ee eee (Where deceased lived. If institution: Residence befare admission) 
2 i 8. S a. b. COUNTY 
3. fi Dorchester MARYLAND Maryland Dorchester 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
52 RURAL ond give ogorest town) 2yr.5mo.lidas Ps . 
32 Cambridge YP.omo. / Cambridge 
Be d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
. Sf OR INSTITUTION f h 6 x F m ON A FARM? 
L 2 / Eastern Shore State Hospital 26 Washington Street ves () No 
2 
3. NAME OF First Middle 4. DATE Me 
5 NAME OF Fi idle test DA _ Mont Doy Yeor z 
3 (Type oF print) Elisa - Arnie DEATH farch fk 19 58 
a 
oO 
é 


5. SEX 6 COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR| IF UNDER 24 
* sae 1-22-90 lost lied iin? 
Female White  |wiwoweof] _ oworceo “22-9 6 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


_-—~_ | 102. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
~] during mostof working life, even if retired) % mee 
¥ Housewife - Switzerland DY vitzerland 
dip [IR FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wi) Kasper Stocker Elisa Kun 


BR: WAS ee U.S. health FORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 0, oF unknown) yer, give wor or dates of service} eae i. ‘ Z 
no - RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] 


PART I. TH ‘CAUSED 8y: : Tas 
TH DEATH MEDIATE cause jo._Cardiac Fa 
Y22S OUE TO 4 : ; : : 
Hypertensive Arteriosclerotic Cardiac Disease 
(a oe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


Canditians, if ony, which 
gove rise ta immediote 
catse (0). stoting the under- 
lying couse lost. 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ie 


yesO]) NOG] 


DUE TO 


Generalized Arteriosclerosis 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County} (State) 
Hour 0. m. While Not while factory, street, affice bidg.. etc.) + 
p.m. 19 Jot wark [J ot work [J 


; 

2.1 certify that { attended the deceased from... Aone (_, WIZZ, tata 4 eer ¢ 1922.a0that | last saw the deceased 

alive on_Z/] Qaaet JT, 12.52, and that death occurred at_*7.22 , from the causes and on the date stated above. 
2 


' , A ESS (Str i ATE SIGNED 
20 De Fatippea uw. Catlin share, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


| or attending physician. 


z 
Q 
= 
< 
6 
= 
3 
5 
fr 
ie] 
z 
2 
$ 
= 


ICTOR: After this certificate has been signed by the attending physician and completely filled i 


detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


by the hospi 


Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


fa8 mes ETTORE oft ae en ee 
B30 RE! ‘Wb. DATE THEREOF 2 IE OF KEMETERY OR CREMATORY. Td glOCATION (Gity, town, ar county, {State} 
ree B/W7196 |\SaakNiw Wake| Coat Nao yak. Sieet 


23. i oe ya KO ‘ADDRESS y 
YS A15 (4) Nie . 
15M 9/55 \ é Geese 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pes) one MAR 4 4 159 () iad 
ANN ee 7h 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3263 CERTIFICATE OF DEATH a ye si 


ol 


3 7 1 poses DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
3 0. °. b. COUNTY 
5 Dorchester bi onde Maryland Queen Anne 
a) b. CITY OR TOWN (If avtside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! tawn) 
s RURAL ond give nearest lawn) F 
§ é di months Grasonsville yo 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
z df OR INSTITUTION ON A FARM? 
" EASTERN SHORE STATE HOSPITAL - yes (] No @) 
6 3 pees fad First Middle Lost 4. ear Month Day Yeor 
: Eeoterecill Gladys Ma: Baker | beam March 4 1958 
Qo 
5. SEX 6. ROR RACE | 7. h F BIRT! 9. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS. 
é Color Oo MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH ns A ag eres oor 
; Female | White |woowoD vorceoO | December 12,192) 26. Ee 
ae 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of warking life, even if retired) 
eS None - Baltimore, Maryland U.S.A. 
3 s 13. raTuetc Op 14, MOTHER'S MAIDEN NAME 
be : 
ae Bayard Baker Anna M. Summers 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& £ 1Yes, no, oF unknown) (IF yes, give wor or dates of service) 
ea no a Pere RECORDS: Eastern Shore State Hospital 
8 18. CAUSE OF DEATH [Enter ‘nly one cause per line for (0), (b). ond (c}.} INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
fe | IMMEDIATE CAUSE (ol Coronary Occlusion 
= / DUE TO 


Conditions, if ony, which ___Chronic Myocarditis 


gove rise to immediote 


cate (0), stating the under. ( OVE TO 
lying cause last. () 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Ba Es 
i Mental Deficiency, severe, with psychosis ves] nog 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctaty, street, office bldg., etc.) | 
p.m. 19 lot work [1] at work [] i 


21. | certify that | attended the deceased from..ApTi). 25... 1997, to. March lt __., 1928__that | last saw the deceased 


alive on.__ March 3 3 1958 , and that death occurred oie h AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. Crarkmatas. Jyh. Se 324-58 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port I af item 18.) 


MEDICAL CERTIFICATION 


TOR: After this certificate hos been signed by the ottending physician ond completely filled in 


y the hospitol or attending physician. 
poge 3 shauld be detached for use as the buriol-transit permit. 


* 


NAME (Type) Harry J < Crawford 


the registrar prior to buriol, cremotian, or removal, ond in ony event wii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


eZ NAW (Type) Eastern Shore State Hospital, Cambridge, Md. 

a 2 ‘22a. BURIAL, C 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. 22d4LOCATION (City, town, ar county) (Stote) 

pe nena poet ye 
2 \ \ y i 10) 24a. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 

Vs AIS NC : (fy Nb ice WARE ‘Se Fh ALON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3234 CERTIFICATE OF DEATH nag. din He OD 


2. pura biel (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
Dorchester, Cos es tes Md. Dorchester Co. 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 2 
b Md. 25 Years /2 Cambridge Md. 


d. NAME OF HOSEITAL (I€ not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
Gaunriget did, Mewedtal 9 Race ves] Nos) 


od 


a 


1. PLACE OF DEATH 
a. COUNTY 


ie funerol directar, 


© 


ould be filed with 


2 
3. NAME OF Fi Middl 4. DATE 
& DECEASED : ‘int iddle lost Ce Month Doy Year 
Ff res series homa Howard Benne eid) Mar. 19 
o §. SEX 6 COLOR OR RACE |7. MARRIED ER] NEVER MARRIEO [1] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| TF UNDER 24 HRS. 
a lost birthday) Min. 
Male White wiboweo [7] oworceo [] 9 9 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY MW BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Waterman Seafood Hills Point Dorcheste Q A 
by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J. Bennett Della Wheatlsy 


15. WAS DECEASED gad IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) yes, give wor of dates of service) 
No. None S$. Thomas Benne 9 Race 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {bY ond es 
yer 


PART 1. DEATH WAS CAUSED BY: ié 
bah ee IMMEDIATE CAUSE (0 way 


DUE TO 


fA Qavy Ra 


Then pleose remove corbon popers. 


, cremotian, or remaval, and in any event within 72 ho 


Conditions, if any, which 7 
gave rise 10 immediate 

cotse (a}, stating the under, ( DVETO 
tying couse last, 6. 


TOR: After this certificote has been signed by the attending physicion ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The? low requires thot the death certificate be executed within 24 haurs after death. Poge 4 


5 
ewe 
623 
= 8 a Paat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. AeOuee 
Sos a " 
£5 = 
one iS ves] no 
ares = [ 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
aise & | OR CONTRIBUTING CO) CAUSE OF DEATH 
eed & | (If EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20 TIME OF INJURY Month, “Day, “Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
5og 8 Mode .ck' a [Mite ni Not wie factory, sireet, office bldg., we) | 
32°? ¥ pm. lot work [-] at wor! 
= 9 * 
335 21. | certify that | attended the deceased fram,______. SVG Le ASL ad ee Tat 19J-X-,that | last saw the deceased 
' 38 
2 $5 ative on Sf _., }2_d._, and that death occurred at PAN. fram the causes and an the date stated abave. 
268% ¢ ADORESS (Street, city or town, state) DATE SIGNED 
af ri - : 
s 53 Senator ainkrsnr WR A4M Hns MD. i 3 6 ee oe - 
a 
Bas z PHYSICIAN'S ie . Vv ) 
egies NAME (Type) awrerce /"NaArvarov mM WP noe wby: 8 de ae M 
82-8 Za. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, &r county) (Stote) 
ae oval (Specify) 
Eg as neddens-Seward anes Md 
- 23. RISER DIRECTOR'S. seuaoeS, ADDRESS: 24a, REC'D SY REGISTRAR ‘at he 'S meal 2 
. . " 
envi LeCompte Funeral Service Cambridge Md, cae APR1 '58 fade ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


exec 


03223 


Reg. Dist. 

o£ ory © 
3 = 1 Monee rent 2 ei se thane (Where deceased lived. If institution: Residence before odmission) 
4 e oO. b. COUNTY 
38 Dorchester Co. piso Md. Dorchester Co. 
Be b. CITY OR TOWN (If oulside corporate limits, write ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
54 RURAL and give nearest tawn} : 
22 ambridge Md /© Cambridge Md. 
v2 d. STREET ADDRESS IS RESIDENCE 

- +4 i ON A FARM? 

Q a My ambridge Md. yes [J NO 

ce : : 
2 iS 3. poe oe : E First Middle lost 4. pate Month Day Year 
=s Miyneiorpday) Vernon Ae Bradley DEATH Mar. 18 19 58 

: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. se IF UNDER 1 YEAR] IF UNDER 24 HRS, 

Min. 
Male White __|wieoweo[J_—ovorceo OF | 4/27/78 19s. 
ae 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
r during most af working life, even if retired) 
J None None Preston Md A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bradle; Emily Hopkins 


bi hat Seale a 7 
{Yes, no. er unknown) (Of yes, give war or dates of vervice) 
No None S ernon Bradle Mill St. Cambridge Md 


18. CAUSE OF DEATH [Enler only ane couse per line for (a), (b). ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
P IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat 


Xx 


Conditions, if any, which 6) 
gove rise 1a immediote 

cotse (0), stoling the under. ¢ OVE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NOK] 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Weave ak ; 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
Hour 6. m, While Not while foctaty, street, office bldg.. etc.) § 
p.m. Ww jot work [] ot wark [7] y 


19.557, ta Man, 18_.., 19.58, that | last saw the deceased 


MEDICAL CERTIFICATION. 


= 
$3 
= 
a 
€ 
3 
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2 
i) 
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He 
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a 
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5 
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oe 
3 
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= 
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oe 
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by the hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


alive on_Mar. 28, 12 28___, and that death accurred at_3.3.L2PM, from the causes and on the date stated above. 
7 ADDRESS (Sireet, city or town, state) DATE SIGNED 
UAL : reer 
s / SIGNATUR wo, € Church St, Cambridge Md_3/31/58 
per PHYSICIAN'S ‘, = © Y RP 
2 NAME (tyeelZ_Dr, John Wace Jr, 6 Church St. Cambridge, Md. 
a3 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
=> REMOVAL (Specify) 5 
e6 Burial 8 hington ry ack Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Eos LeCompte Funeral Service Cambridge Md. oM@R3 co  ff),. oy 
cet Sl eo) 


apr3 ss (tif COR 


ai 


MARYLAND STATE DEPARTMENT OF ee 18 : 
Item ERTIFICA: 3-20-55 et 0352 4 
3 23 6 CERTIFICATE OF DEATH cSt ano 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 0. STATE b. COUNTY 


Dorchester Co. baad Md. Dorchester Co. 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest fawn) ‘a 
Cambridge Md, 6 Yrs. /© Cambridge’ Md, 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress} d. STREET ADDRESS. A e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Maryland Ave Maryland Ave. ves E]_No fy 


3. (i ee First Middle Lost 4. DATE Month Day Yeor 


>. 2 OF 
(Type oF print) Angie Ronia Bramble DEATH Mar. 15, 19 58 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
:, 13 6, 18 65 fost birthdoy) [Months] Days Min. 
sah Female White WIDOWED [3 pivorceo [] | May 92 ye. 
r ¥ 0c. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


4 Housewife None Bishops Head Md, BA 
— 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


6 


jould be filed with ~~ 


i Funerol directar, 


Poges 1 on 


Washington Brambke a Horseman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
Tes, no, oF unknown), GF yes, give wor or dates of service) 
No None irs Reuben Bramble 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c)-] ‘ INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: , 2 “ 
IMMEDIATE CAUSE (0] aS CO 


DUE TO 


Then pleose remove carbon papers. 


Canditions, if ony, which (0 
gove rise to immediote 


cose (0), stoting the under- ( OVE TO cre Ob ‘1 ged LIU? 


lying couse lost. a 
Pant It. OTHER SIGNIFICANT CONDITIONS Sy ae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


4 . PERFORMED? 
C27 07 ves] No py 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
P. m, 19 lot wark [J ot work (J ' 


21. | certify, tha} | attended the deceased from... MOW....., IA 10. AAD AFT tot | lost sow the deceased 
alive on 7 (Gi... SO ais 1224 Pann and that death occurred at_f>M, from the causes and on the date stated above. 


‘ADDRESS tre suo DATE SIGNED 
ACTUAL 7 
SIGNAT| 2 M.D. fA BREKHS De < 


nding physician. 
cate has been signed by the attending physicion and campletely filled in 


MEDICAL CERTIFICATION 


by the hospital ar 
CTOR: After this cer 


cman Le a 1G Bukthe (atabece. PTL... 


Ra, ger 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Za. LOCATION [Cily, town, or county) (Stote) 
EMOVAL (Speci 
Buri. 18/58 homa h h Bishons Head Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR pe. REGIST RAR'S cg 
LeCompte Funeral Service Cambridge Md. oaeMAR 2 6 '5B [LLU edn 


poge 3 should be detached far use as the burial-transit permit. 
the registror prior to buriol, crematian, or removal, and in ony event within 72 hours ofter death 


moy be reta 
TO FUNERAL 
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Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
af \7 3237 CERTIFICATE OF DEATH 


a) 


Reg. Dist. (G 2 Lis 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. COUNTY E 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not. while factory, street, office bldg. etc.) ! 
p.m. 19 fot work [J ot work [J H 


21. | certify thal ols ded the deceased from_..<-._<s-_-_. we ele Yad E 7 agi 195.3.that | last saw the deceased 
é-/- ., and that death occurred at 0.40F 


MEDICAL CERTIFICATION 


alive on____ XZ. 


ie _M, from the causes and on the date stated above. 


y the hospital or ottending physicion. 


TOR: After 


VY, - - ADORESS (Street, city or town, stote)~ 


Nitto LT SSO ine nn, LOM LGeonsy— Ite Deg 


e 


NAME (Type Wilt La. 2) (Gene e PPG fie 


the registror prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 
. 


page 3 should be detached for use os the buri 


may be rete 
TO FUNERAL 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Kee ; 

Burial 8/58 Dorchester Mem, Park Cambridge Md 

J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR * REGISTRAR'S ‘SIGNATURE 

Tavs LeCompte Funeral Service Cambridge Md. oareMAR2 6 '58 [UR edith 


acd Z 
» § 
& 8s Mian | STAT b. COUNTY 
tg 8 Dorchester Co. Md. Dorchester Co, 
£ Bs B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bs RURAL ond give neores! town! ; 
oe Sas Cambridge Md. 1 Da ‘Cambridge Md, Shoal Creek 
= i ey d. De eee ee {If not in hospital, give street oddress} | , d. STREET ADDRESS e. Peat ea 
a Cambridge Md, Hospital Cambridge Md, Shoal Creek. | ¥) xo 
see © 3. NAME OF First Middle ost 4. DATE Month Day Year 
= ‘ad ~ 7 
See 8 Gyeeezecd) Me Clayton Bramble DEATH Mar. ae 19 58 
c 
23 ae S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. tay if UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 a ener Doys Min. 
é 2s Male White winowen [} Divorced [] 4/8/97 60 Yr. i 
s eb Wo. USUAL OCCUPATION @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ome ore during most of working life, even if retired) 
S$ Pe ~ uperintendent Sewage Dept. Church Creek Md. USA 
zg °2 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iene, 
& Se a Goodman W. Bramble Sarah Jane Asplen 
be “115. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 a 5 (Yes, no, er unknown) {lf yes, give wor oF dates of service) 
Sas No 098-05 -. Mrs, Clayton Bramble Cambridge Md, Shoal Creek 
A A 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ay os a PART 1. DEATH WAS CAUSED BY: s ial oiaeal LP etah 
2 68 “Oo IMMEDIATE CAUSE (0) 4. AA Ltd thig——s ae tg 
5 fF DUE TO CO iL) 
£ Bz Conditions, if any, which ae AAs 
s Zé gove rise to immediote 
eas coMse (0), stoting the under. ( CUETO 
Tone lying couse lost. ) 
3 a3 
4 3 5 F IL OTHER SIGNIFICANT CONDITIONS CONTRIBUT! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. eT oU eM 
BER : ; Fi aoe 
“gas CF bt A LK L j lz LC yes NOT] 
nee 
‘255 
2238 
rs] 
a 
od 
=x 
a 
ey 
Zz 
z 
< 
4 
3 
a 
Re 
= 
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3 
=x 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


NOY 
si Mg MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03227 
g3 3 Mi DY Reg. Dist. No. 
3 2 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ae 5 i Dorchester marviano |} OAT Maryland b.couNY Dorchester 
zy 3 b. CITY OR TOWN {if ounide corporate fimin, write RURAL |e, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
So 5 Srdigireinesceal aes _ gel 
Rr ae Vienna - Rural Life X Vienna — Rural 
& 5 © d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) f STREET ADDRESS. e. ONUR FARM 
mS oma) oa 
- 4 Go Fork Neck Fork Neck ves No CI 
oS 
fs ete 8 3. NAME OF Fint Middle lest 4. DATE "Month doy Yeor 
2iee (ype or print) Mocdalene Henry Chase cam March 18 198 
age ce S. SEX 6. COLOR OR RACE |7. MARRIED'E JC NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE jin yeors IF UNDER 24 HRS. 
“Eze male jegro led Days 
Ste ema t Neg winowep[] pore gy | Jan. 25, 1903 = 
obs 10g. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 Sy ie during most of working life, even if retired) f 
522 Housework Maryland A 
a i I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aw John D, Henry Susen BE. Thompson 
15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
© (Yes, 0, oF enknown) (W yes, give wor oF dates of service) a ae 5 at = 
= Mo Nane William M. Chase, Vienne, Md, RFD, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Teen 
PART |. DEATH WAS CAUSED By: a 2 Hy 1 is vy a Ss 
TMssate ens) _ cerebral Hemorrhage 2 hrs, 


33/ Xx DUE TO 


Conditions, if ony, which (b) 
gove tise to immediate couse 


"s Office alang with farm PM3. Page 5 may be retai 


cate, writing the ward ‘‘pending™ in pencil in Item 18, Give Pages 1, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


€ 
& 
= 
z 
£ 
3 
5 (0), stoting the underlying( OVE TO 
= cause lost. {eh 
3 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o][19. WAS AUTOPSY 
3 5 yves(] Not] 
3 g — : 
33 E |5, ETERNAL CAUSE WAS _[20b. DESCRIBE HOW INIURY OCCURRED. (Enlornoture of injury in Por Vor Por I of item 18) 
3p 5 | CAUSE OF DEATH. 
io 
3 3 | 0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
ni 8 Hour a.m. While Not while factory, street, office bidg., etc.) j 
oe = p.m. WW Jat work [7] of work 
oS > re *] . = 
=e 21. I certify that ! took charge of the remains described above, held an Autopsy L], Inspection [x], Inquiry [], and find that 
26 death resulted from: Natural causes], Accident 1], Svicide [], Homicide [], Undetermined couse [[}. 
VF 
5 
of 6, 
= ACTUAL DATE SIGNED 
a SIGNATUI Soe ey PEt ee 27 Maco, CHIEF MEDICAL EXAMINER [] 
23 \ ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ : 
2282 NAMEtve) YC. John Mace Jr. DEPUTY MEDICAL EXAMINER F7] 3/21/58 
Seo Zo. BURIAL CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
a REMOVAL eee My Z 
= Buria [56 fork Neak Camets Near Vienna, sid. - ff 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ~ a Ho. RECD OY REGISTRAR. | 2. FEGISTRALS SONATUD 
VS. AISME(S) J.J. Framptom & Son, Federalsburg, kh MAR 2 9 
5M 9/55 _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Paes 
3265 CERTIFICATE OF DEATH 03228 


el 


ONSET AND DEATH 


rat a cteusive cavdioyascular disease, 


DUE TO 


Er ons, if ony, which ° apes te F 2 uclag. WOUS 


gove vise to immediate 


cavse (a), stating the under. ( DUE TO 
alungico islet. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] no fy 


20a. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eh ne Reg. Dist. No. 
S 3 3 7, eee 2 Pte ela ih (Where deceased lived. If inslitution: Residence befare odmission) 
s 3 e. °. b. COUNTY 
< 33( w Dorchester MARYLAND Maryland Dorchester 
= Be Bb. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
: 22 ote a Peis neorest town) 
hl eS dera. isture - Rural Federalsburg — Rural 
2 ak NAME OF HOSPITAL (If nat in hospitol, give street Ls _d. STREET ADDRESS ‘@. 15 RESIDENCE 
° ‘as chins INSTITUTION F F f 2 ON A FARM? 
a . ¥ Near “inchville Near tinchville ves] no 
o e "i 
a °° 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED y OF % 
& 23 (Type er print) Alberta Virginia Collins DEATH Merch 1 19 58 
= 2 5. SEX 6. COLOR OR RACE [7. MARRIED f&] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 74 HRS. 
= i Woke? e 22, 1912 Bt thday) [Manths! Days Min. 
3 ‘3 Female legro WIDOWED [7] pivorceo[] | Juni ’ yes. 
3 Be 100. poll ee erAlie seis kind ee ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o < Lily ost of warkir ife, even if retira 
Peis s lousewor Home Dorchester “o,, Marylend| U.S.A. 
3 8 s 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 286 George Evans Sadie Johnson 
= i | Us WAS eo ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ; 01. 10 sown) uw we wor or dates of rervice) M 
8 pie / No es 220-12-0157| Fred Collins, Federalsburg, “eryland RFD 
= 
3 gr7 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
mol 
Bs 
a i 
2 
q 
=. 
Co 
g 
z 
& 
rs 
= 


en re 
20¢. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Kola 4 20f. (City or town) (County) (Stote) 


Hi im. factory, street, office bldg. 
‘hae: 19 [ar work C) etmek" ' 
21. | certify that {chased the deceased fram. ens) \eoete yf tees _ 19.25: that | last saw the deceased 


alive. ani. S47 eS, a, and that death accurred at 82.9P2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] | , BATE SIGNED 
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CTOR: After this certificote has been signed by the attending physician ond completely filled ia! 


page 3 should be detached far use os the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, ond in any event with; 


$ 
s 
y 
a 
Fa 
x 
a 
r) 
z 
Ss 
Zz 
Fe 
7 
<a 
La 
° 
2 
< 
€ 
= 
a 
9 
=x 
° 
i 


cTUAL Ke 4 y ? 
e ) | |stonatur pant Ow van 0. ae Ly 4 
: | 7 
, PHYSICIAN'S: 
ts NAME wes Y John Ci Rawlins 
By Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) Seas 
s2 nova Gees) “| Monch 5 71958 | Cokesbury Cemetery eee: Federalsburg, Maryla 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa, REC'D BY . ‘Ub, Reisrnws SIGNATUT 
YE ais Ja) | |J.J.Fremptem and Son, Federalsburg, Maryland pate MAR 6 Gut 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03229 
gh EDICAL EXAMINER'S CERTIFICATE OF DEATH sartoainss 


= 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY . STATI 
Dorchester mamnano || SA Maryland  »%" porchester 
b. CITY OR TOWN (It outside corporote limi A ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


‘ond give neorest town) 


Cambridge he Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS <. a eee 
IN A FARM? 


5 Charles St, f 5 Charles St. _ 2" ese 
First Middle Lost 4 DATE Month Doy Yeor 
afrah_Cathe Elizabeth cam = March 6 1958 
6. COLOR OR RACE {7- MARRIEOHMSE NEVER MARRIED [-}} 8. DATE OF = 5 


a. ee Ila years IF UNDER VYEAR} IF UNDER 24 HRS. 
ios bisboo) 24 NES. 
Negro |wwoweoQ  oworceog | Aug. 3, 1885 vies yrs. peed | eee: | ee 


JSUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 


H Swit Maryland USA 
14, MOTHER'S MAIDEN NAME 


Elizabeth Pinder — 


15. WAS DECEASED ier IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) {UT yor. give wos oF deter af service) 
No. i no James Conaway 3 Charles St. Cambridge 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} . = ze INTERVAL BETWEEN 


ONSET ANO OEATH 
PART 1, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Le O mi HS « 


ae OM DUE TO ‘ 


Conditions, if ony, which rs] Unknown 


gove rise to immediote couse 
(0), stoting the underlying{ DUE FO 
couse lost, te 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WAS AUTOPSY 
SS PERFOR! 


FOR STATE 


If any delay is necessary. please 


2, and 3 to the funey 


ftem 18. Give Pages 1, 


‘transit permit. File pages 1 ond 2 with the State 


or its designoted agent, prior ta burial, cremation, ar removol, and in any event within 72 hours after death. 


IMED?. 
ves) No fy 


icate should be executed within 24 hours after death. 


“pending™ in pencit 


200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Port II of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour 9, m. While othe foctory, street, office bldg. ete) | 
pom. ” ot work [7] of work 


21. W certify that | taak charge of the remains described above, held an Autopsy [_], Inspection$o, Inquiry [], and in my 
opinian death resulted from: Natural causes {{], Accident [], Suicide [7], Hamicide [[], Undetermined manner (] 


the ward 
MEDICAL CERTIFICATION 


AL EXAMINER: This certi 
te, writing 


2 
2 
FS 
3 
& 

“ 
o 
& 
o 

ra 

2 
= 

£ 

= 

* 
2 
e 

2 
6 
° 
J 

Le 

fe} 
” 

< 
3 
= 
€ 
S 
x 

o 

z) 

At 

5 
° 
= 

s 
= 
u 
o 
LS 
BS 

2 
5 
z 


Fico 


CHIEF MEDICAL EXAMINER (} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["} 


EXAMINGR'S. 7 
NAME (Type. John j\ Mace Jr. DEPUTY MEDICAL EXAMINER [9 3 /8/58 
To. BURIAL, eee 73 375 yea” ‘| 22c. NAME OF CEMETERY OR CREMATORY +3 Fs LOCATION (City, town, or county} (Stote) 


ACTUAL 
SIGNATURE M.D, 


é 


b 
TO FUNERAL DIRECTOR: Poge 3 shautd be used es a burial 


execute th 
4 should 


REMOVA\ if : 
REMOVAL (Speci) Salem Cemetery Salem 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATU! 
a 1 5 ~ os 
ferbert StClair Cambridge, Md. pare MAR 1 2°58 Gul } 


TO DEPUTY 


< 
Pa 
z 
a 
= 
™ 


§ ‘A nvauna 


g physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the haspital or atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 
may be rea; 


rm 


page 3 shauld be detached far use as the burial-transit permit. 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — Q 3230 ; 
CERTIFICATE OF DEATH ; 


48 Reg. Dist. No. 
33 in petit es ag (Where deceased lived. If institution: Residence before odmistion) 
2u °. b. COUNTY 
Paty Pee nel Md. Dorchester Co. 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eg , pO 
Fy i RURAL ond give nearest town) 
22 Cambridge Md 27 Yrs / an dge Md 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | , d. STREET ADDRESS ¢. 5 RESIDENCE 
. Fon OR INSTITUTION 2 f ON A FARM? 
oa 16 Light St. 16 Light St. "SD NO 
2 
3 3. NAME Of i Middle 4. DATE Ye 
- DECEASED. First i last by Month Day ‘eor 
3 (Type or print) Mamie Woolen Condon eel Mar, 12 19 58 
& 9. AGE (In yeors TE UNDER 1 YEAR! IF UNDER 24 HRS. 


lost birthdoy} [Months] Days Min. 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 
Female White wipowen fj ivorceo O} |_ 9/13/70 ile 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


death. 


ie Housewife None Baltimore Md USA 
fs i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} James Woolen Mary E, Horne’ 


Or: 


e x 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
- Tes, 90, €F unknown) {if yer, give wor or dates of secvice} 
fe) None M Beatri ondon ambri Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


iL, at DUE TO 


Conditions, if ony, which ) 

gave rise to immediote 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. te 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) i WAS AUTOPSY 


PERFORMED? 
yes(] not) 
200, ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Wof item 18) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 6. m. While __ Not white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] H 


21. | certify that | attended the deceased from,_]]=-5=/6.__., 19____, to___3e11=58 __., 19.___.,that | last saw the deceased 


Then please remave carbon papers. 
3 off 
Wied 


MEDICAL CERTIFICATION 


alive an____. 229958 ae. , and that death occurred at___. _M, from the causes and an the date stated abave. 
Y ADDRESS (Street, city or town, stote) DATE SIGNED 
j| |Sewatune_ Albert. E. Bupker, M.D. Mo. .......---200_ Maryland Avenue 


D. OS rat eke 
recta OLE GET / eas ae Cambridge, Maryland 


ii 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
REVAL (Specify) 6 
Burial fe. ast New Market Cemetery ast New M e Md 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hai 


TO FUNERAL 


VS AIS (4) 


) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b REGISTRAR'S SIGNATU! 
vs Als (4 \ [LeCompte Funeral Service Cambridge Md. owe MARI 8°58 | (Bert educh 


aa IMMEDIATE CAUSE (o! = 
} DUE TO 
ag Conditions, if any, which 
E gove rite to immediate 
he [ couse (a), stoting the under. ( DUE TO 
e35¥ lying couse lost, © 
soigeat 3 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> xo e - 
88 5 WTKR ipniel nid VilaAmin  Jeberesces ves No 
PLES = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Port | apFort Il of item 18) 
£55 6. & | OR CONTRIBUTING C] CAUSE OF DEATH 
ges2s & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sspss & {20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stotey 
= 6285 a Hour @.n. While. Not saite factory, street, office bidg., ete.) 
epi7st z p.m. 19 Jot work [1] ot work H 
ee 
es oes 
g gins 21.1 certify wk ! aeeote the deceased from, 22 2%2-, WEF to Bas. , 123zthat | last saw the deceased 
Beced 
eat 3 alive anes wi .. and that death accurred at 222.4 M, from the causes th an the date stated abave. 
F936 os ADORESS (Sireet, city or town, 3 Lb SIGNED 
<a < ACTUAL! Ch YD ag 
es 2 } SIGNA Reo “4 ae weet: Obs de 
za * 
2542 PHYSICIAN'S A 4 
Bez NAME (tree). LEA de eee eT Mavs 
3 a 
8 s | +3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. Peel ie to agg county) {Stote) 
235-55 REMOVAL (Specify) © ey tg ee 
OF a2 ETt4 [0 pF [3 2, ef ae TEA 
be es A 24a. REC'D BY REGISTRAR TRAR'S SIGNATURE 
VS.A15 (4 APR1 0 * } 
Eaves tix L/ Lg 0 '5g j 


; The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
- 
3240 CERTIFICATE OF DEATH 2 04535 


wi 


st 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
3 + b. COUNTY —= 

= . - MARYLAND 

2: [7:2 7 NERY Ne AD ih 2 o 

Be b. CITY OR TOWN (if ouitide Ck — wrife | ¢. LENGTH OF STAY IN Ib iY OR TOWN (If gulside corporate timils, write tURAT ‘and give nearest town) 

s RAL ond — neo 

é2 (ONO ia Zi & ct t Ag sQ_ f= 

o 2 7d. NAME OF HOSFTAL {if nat in fospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

yes] No &}—~ 
4. DATE Month Day 


2. NAME OF First Middle + Lost Yeor 
DECEASED t OF 
(Type or print) (DO [ O CL orrnyis j DEATH { oe 


5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |®. DATE OF ro 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HS. 
fost birthday) Hears: aaa 
JA lV wioowen [-— ivorceo [] o/é , CED yrs. 


T0a, USUAL OCCUPATION (Give kindlof work done] 1. KIND OF BUSINESS OR Te RY |19. SIRTHPI 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, evenyif retired) ; 


= r LZ) [7 Z laa 
13. FATHER'S 14, MOTHER'S MAIDEN NAME 
A he Corns BRAY Augu PWV 2 
eat ee PSP cn MeO FORCES? 16. SOCIAL SECURITY NO. }17. INFORMAI - | Address 
ozs Ny Z14 89-9516 Btieny Hees ya Role are 


19. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and’ 


any event within 72 hours after death. 


ate has been signed by the attending physician and completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


03232 


a 
fr 
Ce 3266 CERTIFICATE OF DEATH ee 
3 a a: i: PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is oe 2. 1 b. COUNTY = 
58 Dorchester MARYLAND StS eee a, me: , 
3 b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 s RURAL ond give nearest town) > ¥ fi : 
e2 rural Cambridge 12. LAYS rteestron — LUPAL oS %-2 
o 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
ad / if OR INSTITUTION ‘ - * > ON A FARM? 
Eastern Shore State Hospital PRM ON yes [] No 
2 
°o |. NAME OF Fi Middl 4. DATE Me ¥ 
g Nate OF +> . int ‘: Middle Lost os jonth boy ee 
3 {Type or print) oA RK fA» T+: (je DEATH Ye) os. (oe Spe) 195 8 
Ss 5. SEX 6. COLOR OR RACE [7. MARRIED Pe] NEVER MARRIED [-] |®. DATE OF BIRTH | 9. AGE (In years IF UNDER 24 HRS. 
e OA, , | lost birthdoy) Min. 
SE ava wowing _oworeo Q | Sune 19 1872 | SA mm 
a 100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) ae °c A 
8 AR DIER / ae, 
Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME / 
6 HIRAM Dotb UNKNOWN 


I 1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16/ SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, no. oF unknown} UF yes, give wor or dates of service) N f 4 
“oe BE, Eastern Shore State Hospital records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE (o] Cin 


YU UE TO 


-tryo scleros’sS 


‘s ene re 


Then please remove carban popers. 


Conditions, if ony, which fl 
gove rise to immediote 
cc¥se (o}, stoting the under- 
lying couse lost. (o). 


cA 


DUE To 


cate has been signed by the attending physician and campletely filled in 


.L OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after deoth: Page 4 


~ 
g 
45 
= 
es 
ig 
2 
& 
gp 
= 6 
gs 
ee O 
5. tag 
3e5° a Past ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ein eS 2 [ad PERFORMED? 
; = 
S306 < yes) no 
2555 = [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 18.) 
§ & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
BSSe5 & 
eogs & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) (Stote} 
b.U 8 cs a Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
sirsg 3 p.m. 19 lat work (] ot work ! 
= erg 2 ‘ 
Bie. ae 21. | certify that | attended the deceased from. CY 2t7 | F__, 1938., to Alet 25__, 1948 that | last saw the deceased 
<t22 , 
eee alive on Ya. $= at, dei Sy and that death occurred at 8-2.C/:M, from the causes and on the date stated above. 
=o So ADORESS (Street, city or town, stote) DATE SIGNED. 
a a > a= ay : . 
; 4 2 SoNAtURE_ Ze wt JTIA2A42 no, E.8.8.Hospital, Cambridge, Md, Maa, Zo. 
ke) a 
Pane PHYSICIAN'S. i 
Zea2e NAME (Type)_Thomas J. Dredge 
Eon ne Jesse SSS a sa ease en eee eeseaaa ss 
Fa B2°°9 ic. NAME OF CEMETERY OR CREMATORY 7d. se town, of county) (Stote) 
~D a , xy . na 
ape ee Junior okpée CemETy LINCHESTER MPRYLA 
Cae, \ ‘ADDRESS 24a, REC/D BY REGISTRAR | 24h, REGISTRAR'S SIGNATORE 
‘ Z ¢ 
eave henakb-v anets. oate MAR 2 7 '58 () a 2B 


b i 


met 
gzoL wo GW 


Jed 


oad 


teeta nee aa oe OF ‘i man cli ai 18 03 one 
” “CERTIFICATE OF OF | DEATH 


15, WAS aa INU 5 ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Addrens 
1 Se Plates S - Bastern Shore State Nospital 


18. CAUSE OF DEATH [Enter BE one cause a line for {0}, (6). ond (c)-] 


PART 1. DEATH WAS CAUSE x 
IMMEDIATE CAUSE fot rdiac_ Failure 


ue 6 DUE TO 


ing pl 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. 


Chronic Myocarditis 


Conditions, if ony, which 1 
gove rise to immediate 

cat¥se (a), stating the under. ( OVE TO : 
lying couse lost. ig__ ener 


11 Arteriosclerosis 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] no {J 


20a. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Hour a. m. veal. lies foctory, street, office bldg., etc.) | 
p.m. 19 lat work [1] of work [] i 


2). | certify, that | attended the deceased fram.___. ay sae WIZ, a ZlAe, 2-C , 19225 that | fast saw the deceased 
alive an. Mar 


fe Gye that déath accurred nL LM, fram the causes and on the date stated above. 


‘is 5 ADDRESS (Street, city or townzstote] DATE SIGNED 
ee 7) ee = Hox 


ian. 
After this certificate hos been signed by the offend: 


7" cc \ fa Reg. Dist. No. 
2 He mp. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence before edmistion} 
° fio. 3 , °. SI “4 4 
& 323 orchester MARYLAND ry lan b-COUNTY Somer 
= Boe b. CITY OR TOWN TF Outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} / 
5 5S RURAL and give nearest town) Ss “ 
Pas 2 amoriug yrs Smowtle ‘rincess Anne 
Saree TX. 
S28 , d. NAME OF HOSPITAL aerereesiewoss'on) . STREET ADDRESS 1S RESIDENCE 
O° dl . ‘OR INSTITUTION r 5 £ . ‘ON A FARM? 
2 wastern Shore St ie a . yes] not] 
5 
2 £6 3. NAME OF First Middle Lost 4. Date Month Do, Year 
'Y 
ar. DECEASED re panaeees 4 oe 3 “ ae 
& £3 {Type or print) Bligabeth a7 kes Stata arch 20 19 D6 
(4 i 
=£ >? ‘ 7. MARRIED [7] NEVER MARRIED [[] | 8. OATE OF BIRTH % AGE In yeors [IEUNDER YEAR] IF UNDER 24 HRS. 
eee 1 4 ‘ Months | Do Min. 
=e i wivowep [] Divorce [] 5~3-70 Me yan ” Ew 7 
a 
a a Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
3 See during most of working life, even if retired) : = 
g 2 3 None - laryland Uae 
S 08s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 3 aS John Miller ry Etta Uibbons 
2 & 
= =< 
2 
€ 
°o 
8 
7. 
° 
€ 
6 
= 
s 
3 
z 
+ 
3 
2 
2 
z 
E 


MEDICAL CERTIFICATION 


Ae: 22... WD 


@ detoched for use os the burial-transit permit. 


by the haspital ar attending physici 


ICTOR: 


MD. CE ee Ah. Fo 


age ETTORE a De SC uhetpe—* G24 ie 


Ea eae pity RE 

ye viv fi rtd hbined A AAs =f 
ea DIRECTOR'S. wHH, StaAR C TeRE 3 ee 

vie I en Mae ag PO 

15M we eke 


“ 


the registror prior to burial, cremation, ar remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shau 


TO FUNERAL 


¥°A avaang 


S UvVl 


Bara 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03234 
My DICAL EXAMINER’S CERTIFICATE OF DEATH 


i B 1 2958 Reg. Dist, No. 
g 3 a] A oleae ane 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before canna ; 
fe BN Dorchester osm Maryland b. COUNTY Ho naford—Co. (oc. | 
= $ 2 b. CITY oe = aed “the ‘outside corporate fimits, write RURAL ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ge 3 Cambridge Perryville alte 
25 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS «. Is RESIDENCE 
oe ‘© |_fastern Shore State Hospital Perryville vst) NOB 
g 3. ge ihe First Middle Lost 4 pas Month Doy Year 
> {Type oF print William Evans DEATH March 19 58 
2 5. SEX 6. COLOR OR RACE |7- MARRIED JU) NEVER MARRIED []} 8. DATE OF BIRTH 
Male wioowep [] Divorcep [} 10, /6, /78 * 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) hz. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Poges 1, 2, ond 3 to the funero! 


Medicol Exominer’s Office alang with form PM3. Poge 5 moy be retained for your f 
File pages 1 ond 2 with the registror 


€ 

° 

3 

2 Cement worker Construction ‘land ee 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Jefferson Evans Margaret Cancon 

: ies baad 

i {Yes, n0, or unknown} {If yen, give wor of dotes of service 

= Own ecords Eastern Shore State Hospite 


mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [-} 


DEPUTY MEDICAL EXAMINER oO 3/ hy /58 
220. BURTA| Geen ‘2b. DATE THEREOF Me. |E OF CEMETERY OR CREMATORY 22d. LOCATION (City, 1 cou! ‘State 
“RE WAL rep e “A on Eat i) yy, je} 
: ay, 


/] 24a, REC'D BY REGISTRAR 24b, REGISTRAR'S soma A 
VS. ALSME(S) ta 
pai é - Zz care MAR 1 1 '58 he ee 


* 


TO FUNERAL 
or removal. 


cute the ¢: 
forworde: 


= 2 = 18. ‘cus of reer en a a cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
$ ART ‘ 

See IMMEDIATE CAUSE (a) Corona occlusion Instant 

gees “ u DUE To 

o 

ote Conditions, if ony, which ry Arteriosclerosis 2 

2265 to immediote cause. 

Rees ing( DUE TO 

SSo5s {o), stoting the underlying 

eae couse lot, (o. 

2) 83 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= 

ee 3 et Psychosis with cerebral arteriosclerosis yes(] Noy 

Fit 8 & 20a. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

saéee = PRIMARY C or CONTRIBUTING 

Z 3 z & [CAUSE OF DEATH. , 

a g 3 z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED }20s. PLACE OF INJURY (Home, be 1208. {City or town) (County) {Stote) 

Geass 3 Hour a.m. While Not while toctory, street, office bidg., etc.) | 

2229 = . m, 9 ot work [Jat work ' 

g=3 8 = P. 

& 7 : ; 7 
22s 21. U certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection JJ, Inquiry C. and find that 
Sif eae 2 a Ae 4 
“sis death resulted fram: Natural causes iJ, Accident [], Suicide [], Homicide [[], Undetermined cause []. 
£506 
6 SE DATE SIGNED 
a 
= 
>» 
= 
2 
a 
a 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gece: 
3269 - CERTIFICATE OF DEATH 


=i 


ors Reg. Dist. No. 
2 = fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa a. COUNTY rare anes a. STATE b. COUNTY 
32 Dorchester Co Ma Dorchester Co 
Bey b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5 a RURAL and give nearest town} . ; . 
$2 Fishing Creek Md. 60 Years < Fishing Creek Md. 
one. d. NAME OF HOSPITAL {If not in hospital, give street address) id. STREET ADDRESS e. IS RESIDENCE 
i - ‘OR INSTITUTION / ON A FARM? 
ing eek Md ishing eck Md ves E]_No fg 
2 
. NAME aT i 4,D, 
= “ DeCeASeD Fi pose Lost DATE Month Day Year 
A (Type or print i Be Flowers peamd March ili 19 58 
> 
iJ 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [-] | & DATE OF BIRTH 9. Reales TE UNDER 1 YEAR] IF UNDER 24 HRS. 
q last birthday] Min. 
Male White __|woowoo —_ovorceo | 2/11/1890 Boome [ 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman Seafood Barren Island Md. USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Alfred T. Flowers Carrie Smith 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, 0, oF unknown) {IF yes, give wor oF doter of service) 


Yes World War 1 Mrs. Lillie Flowers Fishing Creek Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (<)-] 
PART |. DEATH WAS CAUSED BY: 


Gi + i ONSET AND DEATH 
: 
IMMEDIATE CAUSE (o mneyglited m as me's eo, 


Then please remave corban papers. 


the registror priar to burial, cremotian, ar removol, and in ony event within 72 haurs ofter death. 


1.7, DUE TO ' 4 7] ~{ 
Fe Conditions, if any, which a Ca ycinoma oO ro ct 2 tes 9 boar ef, 
: gove rise to immediote i) " ) 

catse (a), stating the under: ‘ . { kn 
= lying couse lost. (o. Ca roy NOMA O reTeyrs of bla dd | hb 
2 ———_—====——.. 
8 Part Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No 
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20a. ACCIDENT WAS UNDERLYING 0 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


by the hospital ar attending physicion. 


PITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


2 
° 
2 
36 [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (State) 
22 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
2 ad p.m. 19 Jot work (] of work [J t 
ee] = % 
3S 21. | certify thot | ottended the deceosed from) > 1 > 19, to,<5- 91! 7, 19.30 dithat | lost saw the deceased 
3 Ca 3 
<£ { . ond thot death occurred ot) 2 a M, from the couses and on the dote stated obove. 
ao 
° 3 DDRESS (Street, Sr. ‘or town, state) r DATE SIGNED 
. es Gs lg waa RDG NFR (Ore al RL aa ee 
223 PHYSICIAN'S is JV ‘| 4 
edz mews beawrence lay Mea. 
oes ee 
Yiose ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF OF CEMETERY OR CREMATORY 22d. LOCATION (City, town; or county) (State) 
2 >5 3 REMOVAL (Specify) e e j 
= Se Burdal 19/58 : se ae Re OE on cal a 
- t 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Ub. Baht SIGNATURE 
2 i a 7 Pee | 
ygarsgo  |LeCompte Funeral Service Cambridge Md. pare MAR2 6 '58 LR edt 


SA avian 


Dacodtl 


on 


cremotion, 


Page 4 shauld be 


f. 


is necessary, please exe- 


a 


. If ony delo, 


in 24 hours ofter death: 
Item 18. Give Pages 1, 2, and 3 to the funerol 


h form PM3. Poge 5 may be retained for yaur fil 
File pages 1 ond 2 with the registror pric to burial, 


-troasit permit. 
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TO DEPUTY MEDICAL EXAMINER: This cert 
cute the 


‘VS. AISME(5) 
5M 9/55 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3236 
ofp ICAL EXAMINER'S CERTIFICATE OF DEATH Os2at 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENGE (Wheve deceosed lived. IF institution: Residence before edison) 
. COUNTY , re o.state ah b. COUNTY re 
ois a} al 


b. CITY OR TOWN (if outside corporate limits, write RURAL 
‘Give neorent town} 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
x alee Ba 


@. 1S RESIDENCE 
ON A FARM? 


cc. LENGTH OF STAY IN Ib 


5 oa nen : vs noO, 
A, 
3. NAME OF Middle * 4. DATE 
DECEASED Baby ‘ Friena™ oF 
{Type or print) DEATH 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [}-8. DATE OF BIRTH % Soe 
wivoweo [J —_—oivorceo (| 9 : 
10a, USUAL OCCUPATION id of work done] 10h, KIND OF BUSINESS OR INDUSTRY [Ti /eiRir (State or foreign country} 
dioring afoot at werling Wel ren cetreeh 
None Jone 
13. FATHER'S NAME Va 
Unknown HOUR Rd end 
15, WAS DECEASED EVER INU. 8. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
o. SPOmor) {Hf yes, give wor or dates of 
ic : doguitel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: yo 
UAMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which ol 
gove rise ta immediote couse 
(0), stating the underlying{ OVE TO 
couse fost, rae =—_—_——_ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
5 ves(] NO 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C] 
S| CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1206. (City or town) (County) (tote) 
8 Hour. m. While Nat while factory, street, office bidg., etc.) j 
= p.m. it at work [} at work [J Hl 
21, I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [J], Inquiry [[], and find that 
death resulted from: Natural causes Accident [7], Suicide [1], Homicide [], Undetermined cause [7]. 
DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [-] 3 fl 5 / 58 
) ohn Mace } DEPUTY MEDICAL EXAMINER Ox 
Zo. BURIAL eee 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Mad, a OEICN (ig ow ‘of county) (State 
urial” [Merch 18,1958 | Washington Cemetery Near Hurlock, Maryland 
23. aie DIRECTOR'S SIGNATURE 24a. REC D BY REGI Fo SREGISTRAR'S SIGNATURE 
J.J.Framptom and Son, Federa}Sburg, Maryland RES gegen. 
A 
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at 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03237 
CERTIFICATE OF DEATH 


‘ 


oar Reg. Dist. No. 
$3 I. Puce oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& 3° @. COUNTY ARTES 9. STATE b. COUNTY 
7. = nes Via ¥ su ale! Om © s 
Be b. CITY OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN [if outside carporate limits, write RURAL ond give nearest town) 
3 ~ RURAL and give nearest tawn) 
23 H ock Mos Hebron ets ~ 
28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
-" OR INSTITUTION ; ON FARM? 
. 3 Fisher's Nursing Home ves 4 no 
3 3. NAME OF First Middle Lost 4, DATE Month Da Year 
2 DECEASED. Ss 7 ; 
3 {Type or print) GEORGE WOODLAND GOSLEE DEATH «5 19 58 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR|IF UNDER 24 HRS, 
a 8 6 8 's irthday} Hours Min, 
Male White wiooweo K] —oovorceo] Sept .25,1 yrs, 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) U.S.A 
/|__ Ret, Farmer Own Farm Maryland -S,A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Jane. Jenkins 

1, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT Address 

Mir, George P. Goslee, Hebron, Ma. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and ()-] INTERVAL BETWEEN 
5 7} 


ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: al de ay: 3 

IMMEDIATE CAUSE (o) Ceritrne LA 

sath 

331% DUE TO 4 . 5 


Conditions, if any, which is ozs 
gove rise to immediote 

coure (0), stating the under- {| UE TO 
lying couse lost, (o). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b.- DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port ti af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour o. n. While Nat while foctory, street, office bldg., etc.) ! 

p.m. 19 lat work [J ot work ' 


21. | certify :; | attended the deceased fr m___ 2 eA 95Z, to_. Aap... 19:2.Sthat | last sow the deceased 


alive on___. a — cy 2., and that death occurred at. -M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carbon papers. 


The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


y the haspital ar attending physicion. 


‘OR: After this cert 


ate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


detached for use os the burial-transit permit, 
the registror prior to burial, cremation, or remava!, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<¥ sent Peters no, __Protion, Maryn! 5. does Pee 
2 
eS / PHYSICIAN'S, 
ose NAME (Type) Dr apo) d Plumme aPreston,wier ylang... ce wis 
£ Zz 3 ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ee (City, tawn, or county) {Stote) 
B68 B a 9/58 i omico Memoria Pk Salisbur M ryland 
e }23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS 24a. REC'D BY REGISTRAR | 24be-REGISTR R'S SIGNATU 
Yeayrss) 11 _& Johnson Co, Salisbury, Maryland |,,, MAR1 2 ‘98 Ut caus a 


oman Ft. \3ahor_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 8 
3271 CERTIFICATE OF DEATH Pr 3 


oval 


eel oe Reg. Dist. No. 
a) q = PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If insituion: Residence before odmission) 
- 22 a b. COUNTY 
nae Doreheste dead Maryland Doreheste 
£3 B. CITY OR TOWN (If outside corporate fi ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
3 s S RURAL ond give nearest town) 
eee ambridgre anbridge 
< o 2 d. NAME OF HOSPITAL {if not i in hospital, give street Enea, #3 STREET ADDRESS e. 1S RESIDENCE 
6 S. 7 ‘2 OR INSTITUTION ON A FARM? 
3 ro g ey YES fl No [} 
2 £6 3. NAME OF First Middle Lat 4, DATE Month Day Yeor 
= z - DECEASED : F a 
Ret ype or print) Margare Condon Ww eae 19 
2 5. SEX 6, COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE lin yoors 
* emsle white wibowep [1] pivorced [] ne 10.188 ae 
g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs 3 during most of working life, even if retired) 
e8 nomena e embridge i) 
a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 
8 . 
ge Joha Condon iscilla 
oe, 1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? ]16. ore SECURITY NO, [17 INFORMANT ‘Address 
EL - (fas, 90. oF unk (yen, give war er dotes of service} 
fo \ : ‘> 4 
e oe eenwe mb SR | 
8 1B. = (OF DEATH [Enter only one couse per ree for (0), {b). ond (€)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: : 
5 IMMESIArY Cause fo__Corenary eeolusion 15minutes 
3 ub DUE TO 
Conditions, if any, which _Arterioselerotic eardio vascular renal disease ears+ 


gave rise to immediate 
cause {o), stating the under- ( OVE TO 


IG PHYSICIAN: The law requires that the death certificate be executed wil 
After this certificate has been Sane by the attending physician and completely 


5 
or 
2 
o 
sore 
Eo 
ge 
= a lying cause last. {) 
2 8 es 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. peal Tos 
> =o - 
£338 < eipeie ves (] NO §] 
2oas = | 200. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il oF item 16.) 
§ = & | OR CONTRIBUTING C) CAUSE OF DEATH 
E225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Tent See 
ih oe SRS AG 
otss S 2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6° 8s a Hour a, 1. White Not white factory, street, _ottice bldg., etc.) ! 
Bies g pm TT foment ooo a- Stare 
= ae 
Zess~ 21. | certify that | attended the deceased from... A= 25-68, 19..-_, to._S=1)=58_.__, 19.___.,that | last saw the decease 
Sesion 
8 ee e 35 alive on____S=0-58 ________, 19_______, and that death occurred athQ300_M from the causes and on the date stated above. 
E : 65 5 Y ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 0. . 
3g 3 5 mo. 0. Locust Streat, Cambridge, Mde 3-12-58 
Ey } 
bes / 
a > 
£222 Re re ARE CE 
SSYOD 22a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7a. TOCATION ( (City, town, or county) (Stote) 
225-85 REMOVAL ey s , 
e= se By Mar “s ecretary,Md. 
o fo f= 
Bo re b Rha. REC'D BY REGISTRAR | 24h-REGISTRAR'S SIGNATUR 


care MAR1 7 ‘58 RAUILI- 


5A Nyaung 


sol AT uy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3272 CERTIFICATE OF DEATH 


cond 


03239 


“* Reg. Dist. No. 
+ = a5 Meine DEATH 4. ele aad poe (Where deceased tived. If institution: Residence before odmission} 
ev Ge 2. b. COUNTY 
32 Dorchester pray) laryha h-Teomjcs 
Ps “b. CITY OR TOWN (IF outside corporate limits, write [¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) i 
tes RURAL ond give neorest town) | 
2s rural Cambridge = “er ae 
eo: d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION 3 BR D # aD ON A FARM? 
Eastern Shore State Hospital uel ves] no 
r4 
3 3. NAME OF a First Middle a Lost 4. DATE Month Day Yeor 
- DECEASED / é ~ OF - 
3 (Type or print) Ed FZ ea E-) Ky E. oer Vy arch x 195 = 
2 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthday) 


Doys | Hours Min. 


5.5K 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 
7enale Lr wipoweo [z) ovoreo |O< 7 249 1S7K 
TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLAGE ols ot fevgan copa 
king life, ; t. 
HOUSE "WORM" SE "othe fone | at ey ney 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Murrell Mary Ellen Jones 


RSENS aoe OMENS Perel] NeGrath Rae 1 den, Ma. 
No A-o Bastern Shore State Hospital records 


18, CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o} 


DUETO «& 


12. CITIZEN OF WHAT COUNTRY? 


NSH 


/ ~ 2. \ 1 j 
Awl SP iOS SS esu 


! 
oh f 


Then please remave carbon papers. 


Conditions, if any, which (o. 
gove rise to immediote 
cause (o}, stoting the under. ( OVE TO 
lying couse fo: a 
Par IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes []_ No fx] 
20a: ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 16.) 
OR CONTRIBUTING UJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) (Stote) 
Hour oa. mn. While Not while foctory, street, office bldg.. etc.) i 
p.m. 19 lot work [1] ot work [J i 


z 
Q 
5 
= 
& 
es 
uu 
2 
< 
a 
i=} 
2 
= 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or attending physician. 
je detached far use os the burial-transit permit. 


21. | certify that | attended the deceased from _Aic1Q. 7 3____, WAS, to LO) s.to KH, WLB_that | last saw the deceased 
alive onZ-) St Ze, 1 and that death accurred at = 3M, fram the causes and an the date stated abave. 
F 4, re ae on ADDRESS (Street, city oF town, stote) DATE SIGNED 
‘ SeNaTon Lene ST DA dg <S-mo. E.S.S.Hospital, Cambridge, Md. 


NAME (Type) g ; March 8,1958 


220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eMBEY | Mar.11,195q Allen Cemetery Allen, Maryland 


4 }23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘24a. REC'D BY REGISTRAR | 246 REGISTRARS SIGNATURE 
vasa \ | HOLLOWAY & COMPANY - SALISBURY MARYLAND | oye ant 2 '58 [cire eee a 


the reglstrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL, 
poge 3 show 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ome 


Reg. Dist. No. 


3273 CERTIFICATE OF DEATH 03240 
~ cs 
3 3 3 i 1. PLAGE OF f peste wad 2. USUAL RESIDENCE (Where deceased lived. If insittion: Retidence before admision) 
Pee . COU! rehester °. b. COUNTY - 4 
a 338 : ee atryubeana I> eprahes/ey 
£ De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g 6A RURAL and give nearest town) pe. : ive he) 
ws rural Lbambridge 2 Mos. We evn bridge / 
va ee = 
2 2° d. Wa tater fire plge (If not in hospital, give street oddress) d. STREET ADDRESS ~J P e. per 
o a A 2 . \ a, , 
£ . 3 /6 Zastern Shore State Hospital eas I ee ves () No fy 
° ec a 7 
£6 3. NAME OF Ficst Midd! Lost 4. DATE y 
= zo NN a? aoe Middle ab, Le mes Month — Day ieee 
& 23 (Type or print} Sm Vy =) EMG o 5 Relies Gs rekk pat /*}areh 2 pss 
esse. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iS vasa r / z \ ey} e. a lost birthday) Min. 
eens Ses 1 Kv wioowed oivorceo [] Ake 11.13 13 SY S23" 
f ea. 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8g 3 during most of working life, even if retired) Z 
2 ff ER “ 
6 Bev P y'\ A ERN ai (Za BY A 
g OB 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es . 
2 sss 3 
8 Zec/ f A Kae WIG WN 
€ £58 5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= io : fat. 90, oF unknown) {It yes, give war or dates of service} " %. 4 + cord 
§ Sa / i Eastem Shore State Hospital records 
RES Sete No Nos None 
g ERE 1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (c}-] TT INTERVAL BETWEEN 
3 2% PART |. DEATH WAS CAUSED BY: : AY E peas i Beal Ui] 
2 ei &= % IMMEDIATE CAUSE (a! 5 LNs 
a £fo f i) 
ao ee Af ) DUETO 
= 22> Conditians, if any, which (b). 
$ JES gave rise to immediate 
“| Res couse (a), stating the under. ( OUE TO 
PE g cee lying couse last. (c) 
£628 palngreqvieslosts 
228 Fhe 4 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Shots = ft 
ebsBs OC 3 ves) NO 
Fotsé © (200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B) 
Pees fe 
$e & {OR CONTRIBUTING C7 CAUSE OF DEATH 
aeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Boss s S r ty) 
¥5.° es a Hour a. n. While Not while. foctory, street, office bldg., ete.) \ 
Epes £ pom. 19 lot work [ot work ' 
ee os 3 yy x 
g e355 21. | certify that | attended the deceased fram. SB, WA, tol Vat 2, FZ that | last saw the deceased’ 
oa 82. a x 
3 Re S 4 3 alive on Sse | os. wes. and that death occurred at G4 5) , fram the causes and on the date stated abave. 
E sa fs) 3 iS RESS (Street, city or town, state) DATE SIGNED 
gape ese : = . , 
yee 5 Og er I a £.5:5 5 
O Riv & / ee.) 2 e/ 
Z8a35 PHYSICIAN'S 2 
Sexes NAME (Type) Thoma s J. Buedee.. ie: home eee 
= Se ee i 
& 8 Paar ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
225-85 REMOVAL (Specify) < IS > 
Beer ; o Greenlawn Cemetery ambridge Md 
» F 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR peer iy f 
oho 


eA . LeCpmpte Funeral Service Cambridge Md. pare MAR 4 _'58 LU 2 AULA, 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3242 CERTIFICATE OF DEATH neg. diane, OOC4E 


od 


< se 
2 8 Ej 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmision) 
8 8 \ | | «. COUNTY °. b. COUNTY 
= 33( fa Dorchester Co. MARYLAND ids Dorchester Co, 
= Be * B. CITY OR TOWN if ouside serporcte limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52. ond give nearest town! i 
= $2 Cambridge Md, 11 Days (3 Cambridge Md. 
s ene d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
-_. OR INSTITUTION ie / ON A FARM? 
Z ; Cambridge Md. Hospitel 237 Race St. yes] NO By 
2 £65 3. NAME OF Fine Middle tos 4. DATE Month Day Yeor 
= 3 a : 
& 23 (Type or print) Brice Edward Hill DEATH Mar. 19 58 
zeeeve: 5. SEX 6, COLOR OR RACE [7- MARRIED [] NEVER MARRIED PX} | 8. DATE OF BIRTH 9. RGE (In yeor [IEUNDER I YEAR IF UNDER on ARS. 
2 2 : in. 
= Nae Male White wiooweo[] _owvorceo } | 3/10/37 200m 
= eE&8. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working fife, even if retired) 
5 zed Labe b tb: o 
S Bev orer abore am gge Md A 
gs 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 sts 
B Ser Wesley Hill Margaret Be 
= 363 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a § ie Tes. no. or unknown) It yes, give war or dates of service! 
S pt l No 3 Race ambridge Md, 
gi? 
B 22] 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
2 265 PART |. DEATH WAS CAUSED BY: 
o Se IMMEDIATE CAUSE {0} 
£ ete 4 Pt 
i Sey UE TO 
e ae? 
o o 
ees Conditions, if ony, which 
a a 5, ¥. which (b) 
2 =§ A % 4 
ge Sette (ah voting he unde. ¢ PUETO re ee 
Tez ii 5 Wh AL . 
Scr-v lying cause lost. {e) 7 A 4 
£gcce 
3385° 5 Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. SOS 
BRoEG QIe 
Sage L|& ves No 
e2a000 v 
ie miots & | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pon e 
eseget & JOR CONTRIBUTING C] CAUSE OF DEATH 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ve 2 ees ~ 
2 BESS & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
igs es 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zsi2s 2 p.m. 19 Jot work (J of work (J H 
rts, ty > * = 
2 35 4 21. I certify that | attended the deceased fram... 2> isa Ae a ee Wns LY _____., LF that | last saw the deceased 
SOS 90 pa 
oo<es alive on BAe ALY, 19_______, and that death occurred agen 2.M, fram the causes and an the date stated above. 
Fe Ose ) ADORESS (Street, city or town, state) DATE SIGNED 
~ Ue ‘ a , 4 5 
<oe 38 SENATUR Axx VAG pane M.D 
Ld = oe 
og 2a | 
aoe ICL = ¢ 
Zea2e matings Lawrence Maryanov 3 Cowal ise ete dlc Or Mae 
Eee ges 
BSD Za. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cify, town, or county) (Stote) 
Oo,5 8° REMOVAL (Specify) 
5 Estes Buria 8 Dorchester Mem, Pa mbridge Md 4 
ae 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ae wg ia SIGNATURE 
: 1c wi 
VS AIS (4} ; BAR7 ’58 ate 
Vem 3 CG g patel AK pth pete 


1 ai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(a 3943 CERTIFICATE OF DEATH 


03242 


Reg. Dist. No. 


V Lore OF DEATH 


ae 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


“ ce 
e BF 
Salers ©, STATE b. county D 
& £3 Derchester MARYLAND ; Maryland COUNTY | Vorchester 
<= x] ry b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ae “Gonbeldge Ldey |v Hurock ~ Turel 
> $2 aol ¥ z 
a 2 3 d. tae Giclee (if not in hospital, give street oddress) d. STREET ADDRESS epege 
Dea gy (oT 1 i ! 
Z ¢S eM Cambridge-Maryland Hospital Petersburg ves []_NO Bg 
o c “5 ni 
- = 6 3. NAME OF First Middle lost 4. DATE Month Day Year 

Te DECEASED + OF i 
= 23 ibe Nal La) Nogh Vlademir jem bar March 5 19 58 
BS =o 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [5f | 8. DATE OF BIRTH 9. AGE {In ay if UNDER 1 YEAR| IF UNDER 24 HRS. 

2 : jost birthday] ai 
e gs Male Negro wipoweo [] ovorceoQ) | November 16,1907 50 ys. i) 
2 3 af Y \ 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a o 8 a } during most of working life, even if retired) C h U.S 
& Ben _S Day Laborer Continental Can Co. Dorchester So., Moryl oD Ae 
3 ” 3 3 “ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 

§S5 - * 
B Bee Clarence 411 Delia Jolley 
= £ é 3 ‘5. Was Sa eae bad INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 : = (Yes, no. fo inOwn) UF yer, give war or dates of service) 7-1 O91 Mrs : De tiie Hill, Lock, M yland 5 RF Bin) “ 
i a8 
9 £8 Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
_ = cars PART I. DEATH WAS CAUSED BY: 
ake: Ro eee OBAR FAIEUL MON SA 
aereiion’ WG UE TO 
iS / oe 
= 32> v Conditions, if ony, which (bo 
3s BES gove rise to immediote 
= she covte (a), stoting the under. ( CUE TO | 
Ses-v lyi lost. 
oc Se ying cavie tc) 
Cea peda Fee 
5 & 3 6 re } Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. lense eae ab i 
2RoEz & ‘ 
ease 5 $ YES [] NO 
i S55 § & | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port U or Port Il of item 18.) 
Zooe. =] OR CONTRIBUTING [] CAUSE OF DEATH 
<é 2 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 i) 5 & ]2%0c. TIME OF INJURY Manth, Day, Year | 20d. INFURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
ue 3 3 8 Hur cae (Wile, Not tier foctory, street, office bldg, atc} 
as: = p.m. lat worl ‘of worl 

gBe.°8 ~ anal © 
©os52 a 
zz 35 2.1 age | attended the deceased dram..d. ff WAG, to fd____. aa Ghat | last saw the deceased 
Pa an 5 Zz 
3 S i s 5 alive on 194. death accurred at8350 PM, fram the causes and an the date stated abave. 
Fa = Os ie _ ADDRESS (Street, city or town, state) DATE SIGNED 
455 °- AL he ony pf ¢ = 
cs B58 Sento 0 aA : al. a Miia Tame.” Sa 
za ' 
ae ! " Paes FE iJ = 

hte logs WALT er E.G UNBY IR CAM BRIDGE MD. 
Reece 4/2 eee eee COLE LET ett IE, en ne “ars 
FA 33 3 > 70. BURIAL, CREMATION, 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 

2oc VAL i 
2 B2 Bs iek” |March 9,1958 | Petersburg Cemetery Near Hurlock ang 
- 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC RARER STAR ‘2ab. Fey BERAR'S SIGNATUR 

ANS SLL 
V5 A18 (a) J,J.Framptom and Son, Federalsburg, Maryland an 


$°K Sst 


Mare’ a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03243 
304 DICAL EXAMINER'S CERTIFICATE OF DEATH 


Hy & § Reg. Dist. No. 
mcd = 
3g 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiltution: Residence before admission) 
co h 
ge Dorchester maanano || ° SE Varyland SCOT’ Dorcheste 
faa 4g b. CITY OR TOWN conde corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 2 
ge 50 Yrs. {1/3 Cambridge, Md. 
ey | d. STREET ADDRESS e.g RESIDENCE 
4 ‘1h5 Appleby Ave. ves] NOE 


3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 “DECEASED oF x 

> (Type or print) Otto H, Hore OEATH March 12 9 58 

te 5. SEX 6. COLOR OR RACE |7- MARRIEO Gq NEVER MARRIED [_]| 8. DATE OF BIRTH % ee uaee IE UNDER TYEAR| IF UNDER 24 HRS. 

= " 3 
Male White |woowet owvoreop)| 2/2/82 76m. ae 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION {ort kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during rmoat of working life, even if retired) y 
, 


lanutacturin Wire Cloth Co.| Minnesote 


ive Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the registrar prir ta buri 


lh farm PM3. Page 5 may be retained far yaur fi 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem F, Hoge Eliza Fischer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown), (H¥ yes, give wor or doter of service) 
No None Baril Hoge Cambridge, Md 

3 18. CAUSE OF ee eS aa eee per line for (0), (b), and (c}.) suretaly ee 
i PATI FATE MOIATE cause @) COPonary occlusion SD mia 
£ “Eh ah DUE TO 


Conditions, If ony, which wm Arteriosclerotic C.V. disease 
gore rise 10 immediote coure 

{0}, stoling the underlying( DUE TO 
cause lost. es pe Ey {e 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 
= 

$ 

i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Part Il of item 18.) 

& | PRIMARY C1) or CONTRIBUTING C1 

{3 | CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f. (City or flown) (County) (Stote) 
6 Hour 0. m. While Nol while foctory, sirest, office bldg., etc.) H 

= p.m, 9 ‘ot work [[] of work (J 


21. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspectian fF], Inquiry [7], and find that 
death resulted fram: Natural causes [x], Accident (], Suicide (J, Hamicide [[], Undetermined cause L]. 


¢ Chief Medical Examiner's Office alang 


cate, writing Ihe ward ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ACTUAL Bee «2 wap, CHIEF MEDICAL EXAMINER [J hes le 
8 3 ee 9 = ASSISTANT MEDICAL EXAMINER [7] 
2388 Ruuier’s /pDr. John Mace Jr. DEPUTY MEDICAL EXAMINER £7} 1 8 
S2 é Te. RIAL, CREMATION, [22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, lown, or county) {Siate) 
Seg5 vba: i 3/14/58 Dorchester Mem, Park mhrj Md 


ze Do P 
3. REGISTRAR'S SIGNATURE 
} 7 Ra Ling 


4 FUNERAL OIRECTOR'S. SIGNATURE . ADORE! * p Wich] 240. REC'D BY REGISTRAR 
VS. AISME(S) 6,9 fetompee Luneral Service Cambridge, aa te MARI 8 58 
im La) 


5M 9755 Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03244 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


21 ane that 1 taok charge af the remains described obove, held on Rion 1. tnspectian{x]}, inquiry (1. and in my 
opinion death resulted from: Notural causes []. Accident {J Suicide [[], Homicide [[], Undetermined monner Oo 


FOR STATE By) Yi Reg, Dist, No. 
HEALTH DEPT. 1, PLACE OF DEATH fo 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
£$.2 ba Dorchester marnano || ° ATE Maryland b.couny Dorchester 
ace ey fi] B. CITY OR TOWN (ede errr nin, wit RUA ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eats ond ave ears own “4 ie 
Be es\ Cambridge h days ae ee Ee 
$. ee ry d, NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress} / d, STREET ADDRESS @. IS RESIDENCE 
= 3 GT Cambri I : : * ON A FARM? 
a ambridge Md. Hospital Ba t's, 4D ae Nol 
pe = us 2 ie oe 
moeve . " 
a 3 3 & 3 3. Deceas eb. First Middle ‘6 fost 4 ear Month Ooy 
Bel ey {ypeor pin) Thomas Henry Hor pian March 13 198 
ats ew 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-}] 8. DATE OF BIRTH 9 AGE coisa R [JF UNDER 24 HRS. 
=> OE e ve A if jost big Hi Mi 
Ae Ee g Mele White |wiooweo£) oivorceo [] Pen, $3 yrs. he “4 
ggove ¥WOa. USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Da 
Rim BEX during most of working lite, even if raired) i 
Roeis Hermer ge ie Maryland = 
$3 335 J [18. FATHER'S NAME é 14. MOTHER'S MAIDEN NAME 
eo Y DEYs H 
gee ke erius Horsman Mergarst Hughes 
=¢ Es 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |¥6. SOCIAL SECURITY NO. |17. INFORMANT “ ‘Address = s as 
gees Glow i, Ferenc W dere otra deacon) 
S3¢° ~~ b Son,Powell Horseman Vienne, 
Estee 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond E . VAL beet 
Perse PART |. DEATH WAS CAUSED 8Y: ‘oO hire 
R232 a 964.'7 IMMEDIATE CAUSE fo) _ CE Te bra tec J, 0 hrs 2 
Bevis OF, porte: 
soe 25 
BBae Conditions. if ony. which rat 
Bengt gove rise to immediote cove [a ¥ 7 
Seses {0}, stating the underlying( DUE TO 
Bree couse lost, fe + ee 
=" oa 
of ng 2 PART UL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfop]19. wae AUTOPSY 
25 re an Gt oa, RFORMED?, 
Bs “\s Practure neck left femur vet] NOE] 
e: © | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! IN of item 18.) 
$e By [PRIMARY C] or CONTRIBUTINGTIC . 
28 2 SRE Sea nes Slipped and fell, ws 
Eo S [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, ie 1204. (City or town) (County) {Stote) 
Pes O Foctory, street, office bldg., 
at Ya a, 6 While Not while i M 
go 2 ot work [J of work 3£5t | Mardella Dor, Md. 
== 
< 
Pi 
ae 
so 
Se 


SIGNATURE CHIEF MEDICAL EXAMINER [] DATE SIGNED 


& 


4 shauid be forworded ta the Chief Medical Exe 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial! 


or its designated agent, prior to burial, cremoti 


= ASSISTANT MEDICAL EXAMINER [J 

et ob 

es DEPUTY MEDICAL EXAMINER [2] 3 yA, oy ; 

a5 220. ¥ i + ) (Stole) 
ax 

o° rt ny. 2 
2 ERAL anise § StGMATURE ‘ADORESS 24o. REC'D BY REGIS 2a, REGISTRAR'S SIGNATURE 


illoughby Funeral Home Kast Néw Merket Moke MAR1 7 '58 PA 


‘s ‘A aviwnd 
gsor 41 BW 
: v 


tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03245. 


med 


Se Reg. Dist. No. 
we eee 2. USUAL RERIBGNCE (Whey deceoted lved. I insiluion Rese before odmi ion} 
> ams g ° b. COUNTY 
32 ‘ MARYLAND IE. an DA“ 
3 i TOWN M/ounide cor © ee OWN (If outside corporote limits, write RURAL and give nearest town} 
Bs hi 
o Pt forest town! PLELHG. 
Su Ee 7) PaaS 
reg Kw 
Chee ive Baal d. STREET ADDRESS . 18 RESIDENCE 
<A ON A FARM’ 


@ 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


6] = Roe: O/ tf ves F] NO 
3. NAME OF First Midd ae sie 4. DATE ‘ 
(Type or print) [ke De Ye WG, 2. oy jfen DEATH Vaot =<? 
Y aby Ce ice {7. marrieD (] WevER MARRIED [J ‘BZ TE DF foo f 9% ioe 3 
, YL wibowen (] DIVORCED, TGs | 
5 PATION (Gif bind of work done] 104-RIND OF BUSINESS OR INDUSTRY |11. 8 CE (Stote or foreign c 
hom * during 6s of working Joe pren it retired} Beers) > td yj ars 
Ae BOS a hd tZPAPY 


HEY of WY Va. 


PA 
16. a SECURITY NO. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond ().] 


PART. DEATH WAS CAUSED BY CEREBRAL H Emer rR HAG C 


> . DUE TO 


(es 


Pages 1 and 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no. oF unknown) (8 yer, grve wor or dates of service} 


Ghat Z psa) 


Then please remove carbon popers. 


|, cremation, ar remavel, and in any event within 72 haurs after death. 


Conditions, if ony, which 
gove rise to immediote 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


ACTUAL re. 


sf 


a) “2 


m 


€ 

& couse {0}. stoting the under- {CUETO 
§ = lying couse lost. (¢). 
Bes Zz Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj]19. WAS AUTOPSY 
~ = ye 
33 3 ves [] NO 
2032 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por lor Por’ Il of item 18.) 
G & | OR CONTRIBUTING [J CAUSE OF DEATH 
ese & | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
358 & [2c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [70e. PLACE OF INJURY iHome, form, [20 (City or town) (County) (Stote} 
B28 rt Hour 0. m. eh 2 erin foctery, street, office bldg., elc-} 
coe = p.m. 19 lot work [] of work [J H 
= J my 
e25 21. I certify that | attended the deceased fram.___}e/ 2- fede Meee , 19.9 that | last saw the deceased 
core, 
5 3 alive on_. |. fram the causes and an the date stated abave. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
= e 

2 

zd 

3 

Ss 

a 

oe 

oO 

& 


the registrar prior to buri 
— 


rhs ae AcrRED (2. le YArveV CAMBRI DEE MD 

- 4 ee a ee 

Fa sy Diaby ap ive A | ips sshd ‘OR CREMATORY 2d, JOCATIONNCily, town, oF sessilis tote} 
Be? 

Bs Lk gvpiwe— 

- - 


ZZ 
Vee a gh Wi 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f/ ~ f 
SANS (4) $id = f 
Yass! pas MAD (doo f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3274 CERTIFICATE OF DEATH 


wel 


035246 


Reg. Dist. No. 
Us Peirce 2. pile Pee (Where deceased lived. If institution: Residence before bite si 
a 9. b. COUN —— 
bid Dorchester MARYLAND Maryland oe be 


b. CITY OR TOWN (If outside carporate limits, wrile 


c. CITY OR TOWN {If outside va lata write RURAL and give nearest town} ¥) 
RURAL ond give nearest town) 


cc. LENGTH OF STAY IN tb 
8mo 8days 


he funeral directar, 
hould be filed with 


rural Cambridge Se (kM Ake. AS —_ 
d. NAME OF HOSPITAL (If not in hospitol, give = address) d. STREET AEDES e. 1S RESIDENCE 
a OR ee ON A FARM? 
. 3 Eastern Shore State eo yes] NoGl 
re 
25 3, NAME OF Middl 4, DATE ¥ 
& DECEASED wise: fia ey pe q Month Boy ear 
3 (Type ar print) a) “S KW bat o Wones DEATH { pS g 
° 5. wal 6 Be ‘OR RACE [7. = NEVER MARRIED|[¥] | 8 DATE OF BIRTH AGE {In = IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ae o ans birthday) TManths] Days Min. 
winoweo fj bivorceo } |C) ee ee hao eee 
100. LA OCCUPATION Bas kind af work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE = or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) rt) S A 
None 4 ery be n 4 SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
homas one ottie Harrison 


- ‘WAS ere rer U.S. 2 pki peesas 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
es, no. oF wnknow 1708, give wot oF doles of sevice) . 
=. ° a Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), and ey ] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET aye pa 
IMMEDIATE CAUSE (o! es 


HEF DUE TO 


Canditians, if ony, which 
gave rise ta immediate 
cause (0), stating the under. ( DUE TO 


Then please remave carban papers. 


lying couse last. «© 
Part ii, OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. rere 
Yes[] NoQ 


20a, ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20¢. PLACE OF INJURY (Home, Cat Aaa) (County) (State) 
Hour a. n. While _ Not while foctary, street, atfice bldg., etc.) 
p.m. 19 Jat wark [J] ot work [7] i 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospital or attending physician. 
STOR: After this certificate hos been signed by the attending physician and campletely filled i 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs aftér death. 


21. 1 certify that | attended the deceased from. é=.Y- -1 WA, tore AL, 195K that | last saw the deceasect 
alive onMiskt 1o 1922 %___, and that death occurred at_).34_4:M, from the causes and on the date stated above. 
f a ADDRESS (Street, city ar town, state) DATE SIGNED 
| [) [Sento Airman Fh DD nx de no, E.8.S Hospital, Cambridge : 
es Name (tyes)_Thomas J. Dredge eae Shore, State Hospital, _Lambridge, Md, 
S38 220, BURIAL, Cg ‘Zb. DATE THEREOF OFATION (City, town, or county) (State) 
° 
oye Tye 14,9 “Weavite, Ind. 
i 2 sie ren 'S SIGNATURE =< DRESSY’ » h 24a. REC'D BY ooh ‘Ub. REGISTRAR'S SIGNATURI 
vg ays Ua) PD And bel Wackasbe Vid, oats MAR1 7 ‘58 


mn 


<A nveung 


gcel Ab bv 


Wars 


i 


in 24 hours after death. 


af 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 
PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execu! 


The bottom copy may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: The law requires that the d 


TO 1a ae 


illed in by the funeral director, the third copy o 


certificate has been executed by the attending physician 


death certificate assembly should be detached for use as a BD 


YS AISC 1-55 10M==. 


il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3047 CERTIFICATE OF DEATH 08247 


Reg. Dist. No.. 


———— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


comy Dorchester MARYLAND sat Maryland comv Wicomico Vv 
CITY = {if outside corporete timits, write RURAL LENGTH OF STAY CITY (il outside corporate timits, writa RURAL and giva nearest town) 
OR and giva nearest town) % (in this placa) OR 
Town Cambridge ays town Mardela Springs 
HOSPITAL OR STREET {ll rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cambridge Hospital Bridge 
3. NAME OF (First) {Middle} {Lest} 4. DATE = (Moni (Day! {(Yeer) 
DECEASED or 
(re il hr ther Thomas Lloyd DEATH Mari, 13 » 58 
5. SEX 6. Rect OR Hs. Bale sO TVORCED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Male White | treamidowea | 4-29-1888 69 ele gg ese ae ae 
10a, USUAL OCCUPATION {Give kind ol work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stata or loreign country) 12, CITIZEN OF WHAT 
done during most ol working lila, even il OR INDUSTRY COUNTRY? 
viet onuments Soa Stone | Maryland USA 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Lloyd Lida Venables 
15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 17. INFORMANT & ADDRESS 
{Yes, no, of unk.) {ll Yes, give wer or detas ol sarvice) 


pert. 


13. 


16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


& DAYS 


18, MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lo FNEUMONIA. 


IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Abo x fa) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Die DES AS Sot fh RDS AES 
TO THE DEATH BUT NOT RELATED TO THE M u 
DISEASE OR CONDITION CAUSING DEATH. D/ B E7 TES E L 4 L T S 


—a— 


19a, DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO oo 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a. INJURY OCCURRED 
While Not pase. 
met work CJ atw O 


22. 1 hereby certify that | A ins he apres from.. 3. A> <1 fn 
alive on..2J.. isl gta tice aes and that death occurred a Ay 


21s. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, larm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


2. HOW DID INJURY OCCUR? 


that | last saw the deceased 


2 10. Oe 
uses and on the date stated above. 


fh from ie 


ATURE. ~/ fo) Ss 5 aby 4M townggteg——as TE SIGNED 
» CAM BRID MD, / 2M MARSY 
23. REMOVAL Gece DATE THEREOF ‘CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
Burial 3-16-58 ardela Mardela Springs, Ma 
24, REC'D BY REGISTRAR GISTRAR'S SIGNAFU! 2s. JERAL DIRECTOR'S, SEGNATPRE DDRESS 
mi? 's8 | (Chuck KZ bY, 9 
DATE y OM eto K < gD AOA AOLE FP LPG 


- % "A nivaund 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03248 
Boeke CERTIFICATE OF DEATH Reg, Dist. No. 


Fi, 2 Te te feo } : 2, USUAL RESIEGNCE (Wh yp deceosed lived. If institution: 
°. o b. COUNTY 
MARYLAND 
7, A 
WOR TOWN oy, ouptide corporote limits, write c. LENGTH le STAY IN Ib x «. Ct Vor TOWN (If outs Ne limits, write RURAL and give nearest town) 
SBAIET Ec AL ond 9 iy) Ae 


~ d. NAME OF HOSPITAL — not in-AGPpitol, give street oddress) oti Fd. STREET ADDRESS e. 1S RESIDENCE 
9) OR INSTITUTION ON A F, 2 
oO 


3. NAME OF . _, f First S. Biddle lost /, - DATE 
(Type or print) é ‘ 1217? 1D, a ah DeaTH 


S EVER MARRIED [_] | 8. DATE OF BIRT! 
E le \; ze 


ge 4 


=) 


@ funeral directar, 


4 


Pages | and 2'shauld be filed with 


widowed [] DivorceD [] 


Vb 
RL OCCUPATION (Give kind of work done ye IND OF BUSIKESS OR INDUSTRY] 11. BIXyIPLACE (S35 or | 
iy ost of Zs life, even if retired) 
3 <A 7 


Baek Dixie ooo 


ae DECEASED EVER NI U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ¥; INFOR#y 


{¥es. no, oF unknown) {if yen, give wor or dates of service) 
A Vy Vi 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] : am z= INTER 
PART |, DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (o}__/ Aa 722 


that the death certificate be executed within 24 haurs efter death. Pa: 
Then please remave carbor_papers. 


~ DUE TO 
Conditions, if any, which ies han i eae Pebeonébi fen Gi taThs 
gove rise to immediote z ) 
cate (ol, stoting the under. ¢ VETO (7 ’ Ga 
lying couse lost. toh. 2 aa? Lex F 
e fl WAS AUTOPSY 


INDITION GIVEN IN PART “T 


quires 


y the haspital or attending physician. 


PERFORMED? 


ves] No 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg., ua 
p.m. 19 Jot work (J of work [1] 


|, crematian, ar remaval, and in any event within 72 haurs aff. 
MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


< 21. 1 certify that | a the deceased fram. £0. = 2. , 192, Ot 19. 47SHhat | last saw the deceased 
5 alive an____ 3 = s_, and that death occurred at_G_2 --M, fram the causes and on the date stated abave. 
# ‘ADDRESS (Street, city or town, stote) _ DATE SIGNED 
5 = ACTUAL A Exon 
¢$ 42 / SIGNATURI 2s MD. 
a 
Baas PHYSICIAN'S 
e< i NAME (Type) el hee & 
ica eee Ce Pym g peptone gfe om ten 7) 
3 z i VE , aE HON (ci, towgh or county) (Srote) // 
~5 22 ‘ 
ee 2 ZA jaan mane Ml Tieboeh Jotucel 2 Zz A, 
2 ee) a, My 2A bP nic 4a. REC'D BY REGISTRAR ne REGISPRAP'S ati ig 
BAe ZZ LON/, Pre LM hep \ onc 358 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3248 CERTIFICATE OF DEATH > WoRe? 


onal 


a Reg. Dist. No. 

se 

3 = 3 eee ene Ne a Mee reer (Where deceased lived. If institution: Residence before admission) 

85 a. °- b. COUNTY 

32 Dorchester Mae. Maryland Dorchester 

Be b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

55 RURAL ond give nearest town) i ° 

22 Life Cambridge 

od ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
os OR INSTITUTION | ON A FARM’ 
cS ) Pa ane yes [] NO 

3. NAME OF First idle 4. DATE 
NAME OF ist Middle lost DA Month Day Year 


Ripenio eee) David Me Cread EE March 22 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED fi} NEVER Tans Dy [®. pate oF eietH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost ay ai 
Male Negro wipoweD [} DIVORCED [} a 


Poges 1 ani 


o 100. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | ar RTRTHPLACE ao ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) 
3 Laborer ‘ood Packing Dorchester Co., Md. 
& 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
¢ John Me Cread Dorothy Ennells 
‘O se WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 

I (Yes, no. or unknown} (if yes, give war or dates of service) 

No oe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] 


PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a} 


DUE TO 


Conditions, if ony, which a 
te i jiate 
gaye rise to immediow( O15 


catse (a), stoting the under- 
lying cause lost. ey 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= a PERFORMED? 
ves [} NO rel 

200. ACCIDENT WAS UNDERLYING O]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I! of item 18.) 

OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 

Hour a.m, While Not whil ey factory, street, office bldg., ete. " 1 
pm. 19 Jat work [[] ot work 


21. | certify that | attended the deceased fram ee Se Wwsé, 


alive on. Yuen f2/ 12F__, and that death occurred af ..M, fram the causes i on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


noma, 136. Seen te BASAF 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Then pleose remove corbon papers. 


cote has been signed by the ottending physicion ond completely filled in 


nding physician. 


MEDICAL CERTIFICATION, 


by the haspital or 


CTOR: After this cer! 
page 3 should be detoched for use as the burial-transit permit. 


s 


TO FUNERAL! 


Laat gat A {Bs 


(ile) =a Be oe he OES YOM ORS EO ire 


To. renin a Wb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
g emeter ambridge, Ma and 
23. a RAL DIRECTOR TL adel eas 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) oh 
Eaves LitceX /f LAME 


the registror prior to buriol, cremotion, or remaval, and in any event withi 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


OAR 2 758 Dee 


WA 
i “A Av" 
Via 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
29 CERTIFICATE OF DEATH 13250 


Reg. Dist. No. 


—_ 


+e 
s, 3 i 1, PLAGE OF DEATH 2. mune (Where deceated lived. If institulian: Residence befare odmittion) 
2 Be) bes b. COUNTY 
2 £R Dorchester Wess faryland Talbot 
Se 
£ 3% b. CITY OR TOWN (If autride carporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limils, write RURAL and give nearest town) 
§ 3 3 RURAL 2 give eae: 
= "33 amb r: e 4 yrs Rural- 
5 (03 a, NAME OF HOSPITAL (If nat in hospital, give street oddest) d, STREET ADDRESS @. 1S RESIDENCE 
a =" q e) OR INSTITUTION. ON A FARM? 
> asgow Nursing Home R.F.D. ve Bt NOL 
2 26 3. NAME OF Matthias Winfred Lost 4. DATE Month Doy Yeor 
a 35 Qype rn Mexrtsicvesx McMahan | Sm March 26 58 
2s ype oF print Wikbodbioedk 19 
. 3 
= =o 5. Mi 1 6 Whit RACE |7. MARRIED [_] NEVER MARRIED x] | 8. DATE OF BIRTH 9. gine In ia Lees 3 YEAR| IF UNDER 24 HRS. 
$3 ‘ale W e 6.2 1878 nti] Doys Min. 
S wivowen] _—svvorceo) | OS 9, 7 
2 3s 
2 & a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
. § 83 during most of working life, even if retired) 
yg ocd Ret.-Farmer Farming Talbot Count Ma S.A 
= 4 8 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 
& eq Matthias Franklin MeMahan Catherine Ross 
PS 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 31 
= & ef pee heey patente Ci bata aa Br ce reet, 
8 of unknown Mr.K.R.Jones, Cambridge, Md. 
a £ 
3 E 8 : 18. = - las ch oe per line for (o), (b), and (eh ] fi : ig SREY pea 
2 os. }. : IMMEDIATE CAUSE (0} Ye (Rap Aayvvy ea 4 (d & ae 
- £0 *% i x = 
3 28 E DUE TO Ce fre { A “0 a U 949 
= 5. > Condilians, if any, which & Sa a eae OKO 
3 RES gove rise ta immediote 
3 s&s cause (o}, stating the under. ( DUE TO 
67-0 lying cause lost. {e} 
orp aes 9 
3 5 8 8 SS A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re peeks an al 
SROSE = 
ns , 
22528 5 vs noOQ 
fone = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se8e5 B Iie citer, NOTIFY MEDICAL EXAMINER) 
ages u 
Zssss & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 708 (City or town) (County) (Stote} 
e525 6 Haur o. m. While Not while factory, street, office bldg., etc.) | 
EeEeE = pm 19 ot wark [J at work [J t 
eases 4 PE 
Bg $233 21, | certify that | attended the deceased fram.____. $f B 1s 19. NB? to. Jp op (2-b., 19.J.d-that | last saw the deceased 
23E Rs ‘ i 
$ 7 hy 3 5 alive an__. 2. er | a i, and that death occurred ig: fy-M, fram the causes and an the date stated above. 
- = os 2 ADDRESS (Street, city or town, state} 2 ATE SIGNED 
<5G 0. CTUAL 2 2S 
« eS 5 SIGNATURE, E MID goes se 36 Awe oe ES et 5 ES ? L} - 
2a y 
°@: 6 PHYSICIAN'S ») ye = , C is ib =] et 
= 8s2s NAME (Type) d PALE arVgpoy Wer VGP Q 
3 Rn EEE LEE eg 
- se yaty No. ae GEES 2b. DATE THEREOF ‘Zc, NAME! OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) {Stote) 
>3o if 
eee Burial 29/58 Spring Hill Cemeter Easton, Maryland 
- oe 23. FUNERAL DIRECZOR'S SIGNATURE ADDRESS Qko. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A154) A = Easton, Md. tt APR2  '58 F 
15M 9/55 Ite p<7 ia DA 


W. Frampton Carroll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ocdd CERTIFICATE OF DEATH 03251 


A Reg. Dist. No. 

3 3 te Moe neg 2 eles fetta (Where deceased lived. If institution: Residence befare admission) 

ev tbs ve b. COUNTY 

De Dorchester a Maryland Dorchester 

;o g b. CITY OR TOWN (lf outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

Fy RURAL and give nearest tawn) * - 

$2 Cambridge Pw davai / Cambridge 

2 2 d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION . j NA FARM? 

t : Eastern Shore State Hospital / 117 Race Street ves] Nock 

” & a Meek 5 First Middle lost 4. rae Month Day Yeor 
A aorecripan) Rollo Meekins Death March 23. 19 58 
oS 
a 


S. SEX 6. COLOR OR RACE |7. maRnieD [J NEVER MARRIED [-] | 8. DATE OF BIRTH Secelieg a eunpeni Tene ie unbetcaute 
fi sole Days Min. 
Ma White wipowen [] ovorceo [J | September 16, 188 yrs, ae) 
T0e. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (tote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Barber - Maryland U.S.A. 


‘Ses 
E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorge W. Meekins Lavenie Williams 
1S. WAS DECEASED EVER IN U. S. ARMED poe 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
{Yes no. oF unknown} UE yes, give wor oF dates of service) 
no as - RECCRDS: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! Cardiac Failure 


& . DUE TO 
Conditions, if ony, which ®) Chronic Arteriosclerotic Heart Disease 
gaye «i i 

cote {a), stoting the ynder- (OVE TO 
lying couse lost. . 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a}] 19. fits Mele ees 


RMED?- 
ves] No[] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ! or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, oe Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or tawn) (County) (State) 
Hour o. m. While Not wai foctory, street, office bldg., gol 
p.m, lot work [7] of wark 


21. | certify that | attended the deceased fram.__. BGannnnn—s | 19wZ, to.__Ma2..23., 19S Ecthat | last saw the deceased 


alive an_. ~ W228 I, and ee death accurred at 4/22 2° AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


stn Zilles Des Fibazagb a _ Fatt p hivre STAR Va zg, 3-23-58 
cs ner rone De ea emcee ‘ 


Then pleose remave corbon popers. 


the registror priar to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 


by the hospital or ottending physician. 
ECTOR: After this certificote has been signed by the ottending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
poge 3 should be detached for use os the burial-transit permit. 


eg 
if Ca a de a aa = 
DD 
eS = z wet huctete i a 
= 23. FUNERAL DIRECTOR'S SIGNATURE OLN e6ED BY ese boa i SIGNATYRE 
Vs ANS (4) 4° Jo AR 2 8 °58 
15M 9/55 XY Vp LE x Ss N ny eCUEZN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a om: 
03252 
3249 — CERTIFICATE OF DEATH 


aie Dist. No. 


ce 
s= ry ry my * 
SF 1. PLACE OF DEATH 2. USUAL RES| Th leceased lived. If institution: Residence before admission) 
£3 = <n Dorchester manyiann || & STATE Rasy tard b. COUNTY 1 chester 
3 e b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 
3 fi RURAL ond give nearest town) 2 : :, 
s g ; Cambridge entire life || /3 Cambridge 
pie o7 7d. NAME OF F HOSPITAL {lf not in hospitol, give street oddress) d. STREET ADDRESS ore ae 
. a 4 Cambridge-Maryland Hospital 115 Gay Street ves [] NO Ey 
c 
° 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
= DECEASED . F . OF 
3 (Type or print) Wilbur Hiram Meekina DEATH Mareh 7, 1958 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee Doys | Hours] Min. 
mK. Male White wibowed [] ovorceo[] | Jan.5,1897 
= > \ 100. USUAL OCCUPATION, (Give kind ot wark done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oJ) during most of working life, even if paral U.S 
7 ay) Clerk heme Food Mark Cambridge eS. 
a> ee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard F.Meekins Cornelia Andrews 


ae WAS DECEASED. ees IN U.S. her a se tour 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{en ne, or unknown) os er or dete of torvie) 
pe Mrs.Resalie B.Meekins,115 Gay St.,Cambridge,Md. 


ee Sa 
ET AND DEATH 


- be 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


> AL.0 DUE TO 
Conditions, if any, which {b 


gove rise to immediote 
couse (0), stoting the under- UE TO 


for (0). (b), ond (c] 
g 


Then please remave carban papers, 


lying cavse lost. ey 
Part I OTHER SIGNIFICANT CONDITIONS CONT! WBUTING. TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. eke 
fa} 
G_. al LET C t~ yes) NO} 


20a, ACCIDENT WAS. UNDERLYING Oo Ob. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port II of item 18.) , 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour a. n. While Not while. foctory. street, office bldg.,, oe ’ 
Pam. 19 fot work [J ot work Of 3 
, ne Dd 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 should be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
by the haspital ar attending physician. 


21. | certify yg attended the deceased _from._. 73 & pastas F 19ex2Sthat { last saw the deceased 
alive on___ az. *-__M, from the causes and on the date stated above. 

DORESS (Street, city or town, state) ) a DATE SIGNED 
Sonar SHG, Gi ae Se Ms 


f ‘D a 
PHYSICIAN'S gap { 


NAME (Type) txt rw iS are: ttm As 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


Zo. Bec Be CFERATION, “Tab, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ae iat” | Mar.9.19 Bast New Market Cemete East New Market ,Md. 
DIRECTOR'S Si run ADDRESS 24a. REC'D BY REGISTRAR | 2. eae 'S SIGNATURE 
Sg ot ambridge,Md. _|vare ABR 1 "58 Gs bathe 


TO HOSPITAL 
may be ret 
TO FUNERAL’ 


call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03353 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH atin tel. 4 


iF DRO eo - Uv 2, USUAL RESIDENCE (Where deceated lived. If Inititution: Residence before admission) 
a 
Dorchester mamnano || ° SE Maryland SCOT’ Caroline 
b. CITY OR es ‘outside corporote limits, write MURAL ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) ee 


mo 18 dé Preston Kee 
| d. STREET ADORESS ©. 1S RESIDENCE 


essary, please exe 
. Page 4 should be 


ae 


ON A FARM? 
roe YES noj 


Middle Lost 4. DATE Month Doy Yeor 
‘flops or grief Melvin OEATH March a7 ig 58 


5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7]| 8. DATE OF aly 9. AGE tin yeow | IFUNDER TEAR] IF UNDER 24 HRS. 
Jost bic 7 
Male i DIVORCED May, 31, 1880 ee kg ; 


Wc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Delaware S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ohn Melvin Esther Draper 


15. WAS DECEASED EVER IN U. S. ARMED Fons 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 00, oF unknown) (UF yes, give wor or dates of service) 
No - = RECORDS : 2 1 i 2 Hospita 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 1eifs ‘ A ge ‘AND DEATH 
IMMEDIATE CAUSE (.) _ C&lCific aortic stenosis nknown 


DUE TO 


ns, if any, which m_ Cardiac hypertroph Unknown 
to immediate cause 

{o), stating the underlying( OVE TO 

cause last. re {(e 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ei Si 
ry PERFORMEI 
G32 


JS, / Contusion of occipital region of head. Yes NOC) 


0c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING EY aie . 
CAUSE OF DEATH. Fell, striking head on sharp edge of ton bed. 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, ra 120. (City or town) (County) (Slate) 
Hour 9. m. While Nol wile foclory, street, office bhdg., etc.) | 

5:30 em 3/27 1958 _|ot work [] ot work Ed ' Rural Dorchester, Md. 

21. L certify that | took charge af the remains described abave, held an Autopsy [x], Inspectian [], Inquiry [[], and find that 

death resulted fram: Natural causes fx], Accident fx}, Suicide 1], Homicide [[], Undetermined cause []. 


ACTUAL Orfeo) YZ. \ An 4 eee yy, CHIEF MEDICAL Examiner [J 3/28/58 58 
ASSISTANT MEDICAL EXAMINER o 


NAME (lee) Alfred R. Maryanov, M.D. ASSiSt DEPUTY MEDICAL EXAMINER [J 


22q.BURIAL, CREMATION, | 22b. DAJE THEREOF 2c, Nee ‘OF CEMETERY OR CREMATORY ie Te CATION (City, town, or county) "| {State) 


He eo) 5 3/5 8 We OLavel < 22 Near. Goldsboro 


23. ke sty ( "$ SI RE D ADDRESS nad ; ‘2a. HGRY Foye 


SL IAC ( ees) DATE 


If any delay is 9 


al 


-transit permit. File pages Land 2 with the registrar pridr ta burial, cremation, 


MEDICAL CERTIFICATION 


iting the ward ‘'pending’ 
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ic. 
the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur f 


*: 


forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


or remaval. 


TO DEPUTY, 
cute the 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(a> 3279 CERTIFICATE OF DEATH wanlecot 


Ser Pea 
4 Dorchester Co. MARYLAND 


b. CITY OR TOWN (| outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Toddville Md. Life 


oot 


2. USUAL RESIDENCE (Where deceased lived. If institution: Ri 


areas idence before admission) 
°. b. COUNTY 
Md. 


Dorchester Co, 
CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Toddville Md, 


he Funeral director, 
hould be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION, ON A FARM? 
= oddville Md ves] No Gj} 
. 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED | J : 
3 (Type er print) Victoria Robinson Meredith = March 19 
: 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. seals If UNDER 1 YEAR] IF UNDER 24 HRS. 
Jato Min. 
f Female White wiooweo &]_—oivorceo J | 18 80 ye. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 


None Toddville Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T. Meredith Emily Robinson 
15. WAS DECEASED EVER tN U, $. ARMED FORCES? 17. INFORMANT ‘Address 
TYes. no. of unknown) IIF yes, give wor or dates of service) 
No None ed Robinson oddville Md 


18. CAUSE OF DEATH [Enter only one couse per li “~ (0), (b). ond (ec). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


No 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


quires that the death certificate be executed within 24 hours offer death. Page 4 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


< 
2 
& 
3 
o 
5 
2 
g 
¢ 
3 
z 
ie Fe 
3 d, DUE TO 
ae Conditions, if ony, which (0) 
Eo goye rise to immediote 
gs cotse (0), stoting the under. ( PUETO 
cee ao lying couse lost. (©). 
Shei pe! Bp AS 
295° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SgaE5 i. PERFORMED? 
ae ea g ves] No 
eo5699 & Mo 
2 = 2 
Ie eee 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
3s e & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Deere = “Tentiera 
2sess & {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 5.285 I Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Zs? 5 3 p.m. 19 Jot work [J] ot work (FJ = 
One 5 5 = ‘ < 
z2F tase 21. | certify that | attended the deceased fram.___/// -, 1%=t.,that | last saw the deceased 
plz3s Ss. ; 
B id % 4 alive on___ a Rea — 122, “" and that death accurred at___/_____M, from the causes and an the date stated above. 
E = Bo ee, Va 4 - ESS (Street, city or town, stote) 7 DATE SIGNED 
ann gt ACTUAL ze oF. i@rg 
g s & j| |sienatur eC ee AS PAS ST Te MACS A 
ma . 5 
zaMes PHYSICIAN'S Kv 4f i, = =~ a 
Zeaes NAME (Type) 4k-J 2S KO A Rt DG 
Ue oS oh xh nan bal a A nn i gee nnn nee: 
RSID ‘720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stotey 
O75 8° REMOVAL (Specify) 
= oe ge Burig é orcheste em Park mbrid¢ee j 
Or sOL b 5 = 
- 


Fa Pict 
WY 23, FUNERAL DIRECTOR'S SIGNATURE ‘ pee 24s. REGED IRE PECSTRAS ‘ab y Gi ERS, SIGNATL mR 
eS) LeCompte Funeral Service Cambridge Md. DATE 


ond 


ing physician. 


by the haspital or atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be rely i 


TO FUNERAI 


the funeral directar, 
should be filed with 


| 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


s 


page 3 shauid be detached for use as the burial-transit permit. 


the reglstrar prior ta burial, crematian, or remaval dnd 


Pages 1 av 


Then please remove carbon papers. 


‘any event within 72 hours after death. 


MARYLAND i iecige’ Cer Antierer OF HEALTH—BALTIMORE, we 


5176 1°" CeRtiFICRTE OF DEATH 06788 — 


-, Dist. No. 
2. USUAL Wi (Where deceased lived. If institution: Residence before odmission) , 


| 2 
25 / @o)7 Manuno Vo LAN d? Por che Sle 


fo (le _ ey limits, write | ¢. LENGTH OF ee IN Ib A V1 Ae {lf Zutside carporgte limits, write RURAL and give nearest town) 
Valet ag! fneore! oP 
ZV € 260 25¢ M6 KMMAG 2 | 
iGi or fea OF hoa a sy pet in “at . give a address) g STREET was ; a e. Sue 
~~ 
a Phillips Ce ves] NOTA 

3. NAME OF 4, 0. 

batt . / First Middle 20; us ag nth 3. Da; Yeor 

(Type or print) ddl¢t AE ae DEATH 3 wey 
5. SEX 6. Wee OR RACE |7. EVER mae) 8. DATE OF “a AGE (In years [1F UNDER | YEAR] IF UNDER 24 HRS, 

WN. oe Nhe ee Bs £6 Age, Polen deinen [mens] Dan [Howe | in 
kG {wivoWed: Vy: WAM) 
10a. USUAL aes mod (Kirk d of wark done] 10b. KIND OF a OR INDUSTR (3 E 7, fate or cl country) 12, CITIZEN OF WHAT COUNTRY? 
Set most of ret 8 . if retjred) f ME eG Tis af ES ye 
dbareln MO Od Ate lings a eee 
13. FATHER" ~ oe z Te 14, MOTHER'S aed NAME 
Nowny UNKMowN 
15. WAS fea ad IN U.S. ARMED Loner oy oo SECURITY NO. }17. INFORMANI ' toi ’ 
SENT {8 yes, give wor or dates of service] 9 marine P 
ALAA 9- ol -tf VS] obit Ball Crrena? PAihvidg & 


14 ae OF DEATH 


18. AL OF DEATH [Enter only one cause per line for (a), (b), gnd {c). INTERVAL BETWEEN: 
{ id a cee Y ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: et a ee 
IMMEDIATE CAUSE {o LAU A i 
. DUE TO 5m: Ts 3 = > 
a y ¢ 
Conditions, if ony, which ow Léitteice - the ob, (Cas : 
gove rise ta immediate ~ . > 
cause (0), stating the under: ( DUE TO ; > . J m, ¢ 
lying cause last. ey Ot hy - i”? eZee Ses . 
Par Mi, Segaeeat CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ee Mblot & yes(Q NO 


200. ACCIDENT WAS UNDERLYING [J | 20b. a HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} {State} 
Hour a. fr. While oN whil tO factory, street, office bldg., Ce 
p.m. 9 fot work [J] at work 


21. | certify that | attended the deceas; from L2 SIE: onc en Riss eile 192 SE that I lost sow the deceased 


alive on.. So, WDD -;-. and that death occurred dh -M, from the causes ond 9 the date stated above. 


a K rena UR ee ee Dh Le eae Se 


2. y ae CEMETERY. ore CREMATORY 2a. LOCATION (City, town, ar county) {Stote) 
— fo X 
i Mem —/ / tS ¢ 7) NAb 5 g i 
Of'S SIGNATURE a Bao, REC'D BY REGISTRAR R Bi ces SSeee 
7 
T\ Gare Jt14 Ambrids, All| one JUN 1 1 58 


MEDICAL CERTIFICATION 


— 


x. 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspi 


ad 


&: 


poge 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aol) CERTIFICATE OF DEATH pe es fieam ce 


ai 


se th 
sy 1. PLACE OF DEAgA 2, USUAL RESJDENCE (Wigre deceased lived. If instiition: Reytance before odmistion) 

° 0. COUNTY rd b. COUNTY 

3. , me 

3 8 b jf p Pass € CITY QPTOWN (If avtsighcorporate limit, write RURAL ond give nearest town) 

Q Z f 

c oh . 

$2 Ks: Re Fo-| x J 

ood 

22 


IY / STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


Yes P-No 
—— 


3. NAME OF fh / middie Ke 4. DATE Manth Day Yeor 
liree'oriphicl) LY ee) eS 2 LE. bern _ <7 ieee 
Bee, " LO} E ]7. MARRIED £PREVER maRRiED [] | 8. ee 9 i 9. AGE (In yeors [IPUNDER 1 YEAR] IF UNDER 24 HRS. 


pay doy) Doys Min 
tyr (es sige ie ‘cota 
SG QCCUPATION (Give kind of wo pe} 10b. OF BUSINESS-OP INDUSTRY | 11. 41R TH £2 Lie or SF _ S 12, TRY? 
é ost of working life, even if relied y 


Z 


Pages a 


rt 
F \ c/ 
a 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17.98% ( 
oy (Yes, no ker/unknown) {IF yer, give wor or dates of service) Ae iy 
- : — —_ Cc ; 


18. CAUSE OF DEATH [Enter only one couse paying far (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o), 2 Ath = 


DUE TO ; 
Conditions, if any. which o Che 

gove rite to immediate 

couse (0), stoting the under: ( DUE TO 
lying couse lost. ©) 


INTERVAL BETWEEN 
ODSET AND DEATH 


25 (kate 


Then please remave carbon papers. 


a Part I, QTHER SIGNIFIGANT. IDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. Hee eae 
5 Lei tels Sei), 7 
BIGOX ¢ aS Lt AAheas cial ce 
& ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | on CONTRIBUTING CT CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
z ae ah 
& |2%0c. TIME OF INJURY Month, Doy, Yoor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Join 120F, (City or tawe) (County) (State) 
re een nove: While Aoi factory, street, affice bidg., etc. 
= p.m. lot work (] at work [ / at 
21, 1 certify shat { attended the deceased from._.<2 Uk aS 19h. S- tof J ne Me *., IWQS-ithat | last saw the deceased 
olive on___ {Ce Ws 2-3 ., ond that deoth occurred at,___.__.__. M, from the causes ond on the eeu. stated above, 


ADDRESS (Street, city oF town, stote) 


CTOR: After this certificate has been signed by the attending physician and completely filled iy 


ye 
actuat ( 7 yf — 


SIGNATURI 4 = - oa 


PHYSICIAN'S : ‘ (6 


the registrar priar ta burial, cremation. ar removal, and in any event within 72 haurs ofter death. 


os fo (& eet 
(24 con me Pape EF a 2b. es i s SIGNATURE 
ne Z Abode LD fob on 2 


jo 4 63 godt 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p 
3251 CERTIFICATE OF DEATH 038256 


oy 2 Reg. Dist. No. 

g 3 = { ii — PLACE OF DEATH a. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 

© q a. 0.$ b. COUNTY 

ee o MARYLAND 

~ 32 Dorcheste Ma and Dorcheste 

ee Bie. b. CITY OR TOWN (If outside carporate limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

§ 32 RURAL and give nearest tawn) 

xg Se) i 

. ee 2 — 

2 © 2 - d. NAME OF HOSPITAL | (if not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ad OR INSTITUTION ON A FARM? 
* " YE: N 
Peal 408 Maces Lane ves [1 NOE 
2 £6 3. NAME oF First Middle lost 4 DATE Month Doy Year 

= Bay q r 
pan Gratien) amue Wesley Opher DEATH March 22 1958 
ac 3 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED"fr] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 “2 onl birthdoy) Min. 
3 Fy Male 0 WIDOWED [J Divorceo [J 0 90 yes. 

cs be Wa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (Stote or foreign country); 12. CITIZEN OF WHAT COUNTRY? 
Fy 8 3 during most of working life, even if retired) / 

3 53 abore god Packing Dorcheste O Md USA 

2 2 3s a 14. MOTHER'S MAIDEN NAME 

e 8% * 

8 Be Emaline Mister 

= se ) 1S. WAS DECEASED DEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

= § y F¥es, no. oF unknown) Of yea, give wor or dates of service) A A 

s 2k a------- 213-16-778 Robert Opher, Madison, Maryland 

3 y 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond ().] INTERVAL BETWEEN 
3 a PART 1. DEATH WAS CAUSED BY: NSE AN ora 
2 %¢ EN E|NMSEDIATE CAUSE (0 Cerebral Hemorrhage 

5 fF 37 x DUE TO 

<= Canditions, if ony, which (0 

3 gove rise ta immediote 


co¥se (0), stating the under: ( DUE TO 
pels Eo e) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Mia AUTOPSY 


REFORMED? 
1s O xo 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port Il af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) 
p.m. 19 fat wark (J at work] H : 


21. | certify that | attended the deceased from_OCtober ig d/ to March 22, 3920 that | lost saw the deceased 
alive onMarch 22, i 2, and that death occurred at... «M, from the causes and on the date stated above. 
j ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


St-Cambridge, Md. 3-26-58 


MEDICAL CERTIFICATION 


he hospital or ottending physician. 
‘OR: After this certificote has been signed by the ottending physicion and completely fille: 


TTENDING PHYSICIAN: The law requ 


page 3 should be detached for use as the buriol-tronsit permit. 


the registrar prior ta burial, crematian, ar removal, ond in ony event within 


232 Naw thes I. Edwin Fassett,M.D. PA ee | oe a OP, <a 
& 3 z 22a. BURIAL, STON. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
232 REMOVAL (Specify) : , 
ara Madison Cemete Madiso Maryland 
ee 5025117 Ln ‘ADDRESS 2a. REC'D BY REGISTRAR | 2th. REGISTRAR'S SIGNAFURE 
: r intel weal :a 
veins YLT (feCambridge, Md. liPR2 3° |UULes 


7X hvnand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wi, 
CERTIFICATE OF DEATH _ 038257 


=i 


18. CAUSE OF DEATH [Enter only ane couse per line for {a}, h } ondede). J ea Aa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


Uy DUE TO 


=p 


Then please r; 


|, cremation, or remaval, and in ony event within 


= ae Reg. Dist. No. 

i 3 i, La a OF DEATH is Risse RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Oo oe. b. COUNTY 

beg 14 Dorchester Coe MARYLAND ide Dorchester Co. 
3 ° 3 b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 

8 s RURAL and give nearest town] § ‘ 

es) Cambridge Md 1 Da; / 5 Cambridge Md. 

ee es d, NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS 1S RESIDENCE 
ry . a OR INSTITUTION ON A FARM? 
: ambridge Md, Hospital 108 Race St, ves (] NO 
2 6 3. NAME First o lost 4, DATE Month Day Yeor 

7 a beceaseo ol 

& 23 {Type or print) Margaret Pearson DEATH Mar. 29, 19 58 
= Ss 5, SEX 6. COLOR OR RACE |7. ana NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = Jost birthday) Min. 
a Fema le White ‘WIDOWED [] oworceo[] | 9/30/1900 le yes. 

2 ge 10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 

g 3s during mos! of working life, even if retired) 

3 ct None None Lakesville Md. USA 

¢ a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 583 - 

8 Ber Forney Ruark Alverta White 

i A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= 2 (Yes, no. or unknown), (iF yes, give wor or dotes of service) 

¥ No None Virginia P, Miller Arlington Va. 

3 

~. 

° 

= 

3 

= 


Conditions, if ony, which " 
3 gave fi to immediate 
= co¥se {0}. stoting the under: (° OVE TO 
lying couse lost. a 
Part, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


yes(] no) 


20a. ACCIDENT WAS ale ers (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) msg 
20c, TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED |} 20e. Poa OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour oo. m. While Not wie factary, street, affice bldg., qa 
p.m. jat work [F] ot work 


21. | certify that | attended the deceased from, cee 19ST, to. y eh, 24, 19.S=Ethat | last saw the deceased 
alive on. x 19.S3-—_, and thot deoth occurred ot--2. 22M, from the causes and on the date stoted above. 


ADDRESS (Street, city or tawn, sfote) DATE SIGNED 
ACTUAL ( Y 
SIGNATUR' MO. Zocce hee 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requ’ 


by the hospitol or attending physician. 
CTOR: After this certificate has been signed by the ottending physician and completely filled in 


A 


§ 


page 3 should be detached for use os the buriol-transit permit. 


the registrar priar to buri 


ze PHYSICIAN'S 
Eos CA eae SO ee eee eee. 
& 3 él ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, of county) {State} 
23 REMOVAL (Specify) 5 
EA B al 9) Dorche em ark ambridge Md 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
f ; : / ~ 
Yeas) LeCompte Funeral Service Cambridge Md. cate APR 2 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
3253 CERTIFICATE OF DEATH 03258 


ot 


my eee Reg. Dist. No. 

2 2 = ST. aii = oe (Where deceased lived. If institution: Residence before admission) 

8 8 9. °. b. COUNTY 

“ 32 (Mm) Dorchester Co wenge Md Dorchester Co 

£ Be b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

z s + RURAL and give neorest town) a i 

ss Cambridge Md. 6 Weeks _ Fishing Creek Md, 

2 ee. d. NAME OF HOSPITAL (If not in hospital, give street address) (d. STREET ADDRESS, e. IS RESIDENCE 
7 . 3 OR eu at +t f Pe. ON A FARM? 
“ Yl 

z 3 Cambridge Md. Hospital Fishing Creek Md. &sO] nox] 
2 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 

“3 eo DECEASED 

* 2s ives lsciae) Jermiah M Phillips Pe Mare 19 

= e 6. COLOR OR RACE |7. MARRIED SS] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“4 a last birthday) Me 
P wiDOweED [} pivorcto] | 10/2/80 yes. 

3 oa 10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) x : 

g I Bridge Tender Bridge Tender Golden Hill Md, eee 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° pans 

3 John Phillips Mary Burton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) {It yes, give wor or dates of service) 
No lone Mi e an Pb ips shing eck Md 


1B, CAUSE OF DEATH [Enter only one couse per pms ira {0}, (b), ond {¢).] ERVAL BETWEEN 
& 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (a! 


iNT 
ON 


Then please remave carbon papers. 


; , 


4 DUE TO 
Conditions, if any. which (OL 
gove rise to immediote DUE To 


catse (a), stating the under- 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ness 
yes(] no 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While. Not while factory, street, office bidg., etc.) ! 
p.m. 19 fot work [J ot work (|, ‘ 


21. | certify EN, the deceased fram. 
alive on_______. 


MEDICAL CERTIFICATION. 


ey “ Fs 
LLC anna WR for Winn 2 B/_., 19S. that | last sow the deceated 
2 SS “BRA 
2 (_____, 12.5 2__, and that death accurred Bake (A-M, fram the causes and an the date stated abave. 
7 . ADDRESS (Street, city or town, stote) _ DATE SIGNED 
mo, LO Ar © Coe ST 
At 


AW +h 
Nawettye) NY A Ef aol Qtr AY 1 Owe? 


EES ee == 

22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION) (City, town, or county) {Stote) 
REMOVAL (Specify) ss . Naa 

Buria O Hoosie b bh Cemetery hing ee Md 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | ‘2b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md. DATE pip = : OS 


ICTOR: After this certificote has been signed by the attending physicion and campletely filled in 


ATTENDING PHYSICIAN: re low requires that the death ce 
page 3 shauld be detached far use os the burial-transit permit. 


by the haspital or attending physician. 


‘és 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs off f death. 


< TO HOSPITA 
& _ moy be ret 
= 1O FUNERAL 
= 


5M 9/5: 


ne 


jai 


S 


‘emoval, ond in ony évent within 72 haurs after death. 


jo the Chief Medical Examiner's Office along with form PM3. Page 5 moy be ret: 


cate, writing the word “pending™ in pencil in Item 18. Give Poges I, 2, ond 3 ta the fu 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges 1 and 2 with the State Soord of He! 


“ 
° 
3 
Fa 
5 
£ 
3 
3 
3 
or] 
5 
8 
2 
a 
£ 
¥ 
3 
B 
2 
3° 
3 
=. 
> 
a 
= 
= 
ot 
3 
& 
8 
ie 
< 
s 
= 
= 
< 
* 
if] 
= 
< 
v 


rwarde: 


® 


4 should b 
ar its designated agent, priar to burial, cremation, or r 


TO DEPUTY 
execute th 


VS. AlSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oeMEDICAL EXAMINER'S CERTIFICATE OF DEATH (13259) 


], PLACE OF poet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare sdnivianjwwrs, 


COUNTY 
a Dorchester marnano || ° SE Maryland  "°"" Dorchester 


b. city OR TOWN (If outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! town) 


~"“Gambridge, Md. 13 hours || /3 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress} d. STREET ADDRESS . @. 1S RESIDENCE 


Cambridge-Maryland Hospital, In gil 508 Pine Street ON A FARM? 


3. NAME OF First Middle lost 4. DATE Manth 


4 2 OF 
Cree oan) Otis Bs Pinder DEATH March 
5. SEX 6. COLOR OR cae MARRIED FAP NEVER MARRIED [-]] €. DATE OF BIRTH 9 AGE in yon | =" IF UNDER 24 HRS, 
Months 


Male Color¢moowes — oworceoO] Sept. 26, 18a fast Days weal Min, 


100. USUAL OCCUPATION hone kind of work done] 10b. KIND OF BUSINESS OR SNOUSTRY ; 11. BIRTHPLACE (State ‘ar foreign cauntry) 12. CITIZEN OF =“ COUNTRY? 
during most of warking life, even if retired) 


Laborer General Delaware «| —_—*U«S AL 


13, FATHER'S NAME e 1a, MOTHER’ 'S MAIDEN NAME 


Levin Pinder Tavinia (last name unknown) _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Pes, of unknown} {i yer. Give wor ot dotes of service] 


Unknown 217~10-801 Record-Cambridge-Maryl and Hospital 


18. CAUSE OF DEATH [Enter only ane couse per fine far (a), (b), and (c).] : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
57), MMe CAUSE (0) Toxic Myocarditis due to 
mbad 4 OUE TO 


Conditions, if ony, = bL. Acute enteritis 


gove rise fo immediote couse 
{0}, stoting the underlying( OVE TO 


aahiellest: a terminal broncho-pneumonia 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ir nS AUTOR? . 
RFOR! 


MED? 
Hypertensive cardio vasculat disease _ 


yes(] Nox] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port it of item 18.) # z= “ 
PRIMARY LJ or CONTRIBUTING (7 
CAUSE OF DEATH. = om oe 


20c. TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form 1 20F. (City or town) (County) (Stale) 
Hour 9, m. While. Nat while foctary, street. office bidg., etc.) | 
“= opm. ma am 19 lot work [J] al work tea 


21. L certify that | took chorge af the remains described abave, held an Autapsy fe Inspection &. Inquiry Fr). and in my 
opinion death resulted fram: Naturol causes [Accident [], Suicide [1], Homicide [], Undetermined manner (] 


‘ { 
acTUAL SE 2 iy ‘ 4 rad : / lor £ Ly DATE SIGNED 
SIGNATURE G aw _ aco, CHIEF MEDICAL EXAMINER (1) 
ASSISTANT MEDICAL EXAMINER [7} 
EXAMINER'S 


NAME {Type} oar H, Wolff, M.D. DEPUTY MEDICAL EXAMINER JX} . j 1 March 58 


id. LOCATION (City, town, or county) iStete) = 


Cambridge, Maryland 


2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ~~ 
é 
Md. DATE f 


MEDICAL CERTIFICATION 


nd 


funerol director, 
wuld be filed with 


Pages | and 


Then please remave carbon papers. 


icate has been signed by the ottending physician ond completely filled in 
the registror priar to burial, cremotian, or removol, and in ony event within 72 haurs ofter death.” 
oO 


| or ottending physician. 


y the hospi 


poge 3 shauld be detached for use as the burial-transit permit. 


moy be ret 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 
TO FUNERAL 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32 20 )) CERTIFICATE OF DEATH tp ec eon 


ae: nae re DEATH C/ 
peehegOr MARYLAND 
b. CITY OR TON {IF outside corporote | limits, write | ¢, LENGTH OF STAY IN Ib 
pie uth Bo Attys 


2 Lda Lae ENCE (Where deceased liyed. If institution: Residence before odmission) 


g b. COUNTY, 
id CLO 
€ CITY OR TOWN iif ouhids corporate limits, write RURAL ond give nearest = 


eo how O 


Vv 


d. NAME OF HOSPITAL {If not in, hy ee give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
prion P 7 a ON A FARM? 
> ; yes] NO 
i Beets First <a A Lost 4. mere , Month Yeor 
¥ = 
{Type or print ae RD [RANI R beara Yack. 15 poo 


9. AGE (In years 
last, yee 


HE UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


5. SEX PLOWOR RACE | 7. nae NEVER aaa O | 8 pate oF OY 
wivoweo TK, ovorceo TD) | x54 Fe GE 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND. F BUSINESS OR cna a s saa ins or foriasy country) 4 12. CITIZEN OF WHAT COUNTRY? 


during most working life, even if retired) 

g; 5 Mh d+ Ce 

V4 MOTHER'S MAIDEN 3 eae VA 

a 
CURB CUML 
5 WAS so U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. FORMANT S a ‘Addrens 
ex 10,7 unkaown) tf ‘wor or dates of vernce) > tp bk 

ake! IO ae rae Dent Vice , 

ois cle UE ee ee Se SS eee i eel edad 


1B. CAUSE OF DEATH [Enter only one cause per_tine for (a). (b). and (ce). —— INTERVAL BETWEEN 


© ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Carpea coma Viz Aitunre 


Fs IMMEDIATE CAUSE (a 
; 

uy / DUE TO 

Conditions, if ony, which nm 

gave tise to immediote 


é DUE TO ne A ea , 
em ey Wha Liperchiied Ut brigsetwr— 


().< 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 5EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka} | 19. WAS AUTOPSY 


yes] nop 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Ee 120F. (City or town) (County) (tote) 
Hour 9, m. Shika wlNee, hare foctory, street, office bldg, 
p.m. 19 Jot work [1] ot work [J a 


21.1 certi that | attended the deceased from L7Ldn-_ / 4... WAR to! ‘AR ae Se , 12.2.Sithat | last saw the deceased 
alive onf Niaiche [s., Ww2X., and nea death occurred at {230° AM, from the causes and on the date stated above. 


ADORESS (Street, ay ‘or town, state) DATE SIGNED. 
Pine 9, FTO daasstla te He 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
iy OVAL (Specify) \ 
es LL MEE ; BAMNBUR EM ETER Babee  L3, 2D L4hn 
ea: aris DIRECTOR'S SIGNATU! 7 24a, REC'D BY REGISTRAR ‘dab, REGISTRAR'S SIGNA WYRE 
A, j 
Za sere ay eo pate 9°58 


MEDICAL CERTIFICATION 


it) 
b 
Ls 


ar GAL 


ww 


fe funeral directar, 


# 


Pages 1 anc 


ould be filed with 


rs after death. 


Then please remave carban papers. 


‘ansit permit. 


After this certificate has been signed by the attending physician and campletely filled in 


‘be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event withi 


y the haspital or attending physician. 


FOR: 


. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: Ae low requires that the death certificate be executed within 24 haurs ofter death’ Page 4 


may be ret 
TO FUNERAL 
Page 3 shaul. 


eget 
Pd 
=> 
try 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 e 6 i 
3281 CERTIFICATE OF DEATH cont eae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


1. PLACE OF DEATH 
o. COl 


a, STATE b. CO! 
Dorchester Co. MARYLAND Md. "NY Dorchester Co. 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) iy : 
Cambridge Md. Mos, ae Cambridge Md. 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION if - ON A FARM? 
asgow Convalescing Home ‘08 Washington St, ic 
3. NAME OF First Middle lost 4 aid Month 
DECEASED 
(Type or print) Mamie Elliott Shorter SeatH Mar. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [[] | 8. OATE OF BIRTH a re oH 
Female White wiooweo [J ovorceo(] | 1/27/68 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work oa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign a 
during most of working life, even if retired 
None None Bishops Head Md. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Elliott Caroline Wingate 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 

(Yes, no, oF unknown) {IF yes, give war or dates of service) is 

None Wns, Audrey Blazek Cambridge Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond act: ] INTERVAL BETWEEN 


PART I. ENE) Meseeen a onzeu AND eee) 
MMI CAUSE (a! 
33] x 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

cote (a), stoting the under. ( OVE TO 
lying couse lost. (c} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19.. Fhe |e 


RMED? 
yes(] not] 

200. ACCIDENT WAS UNDERLYING (1) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port It of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year /20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, |20F. (City or town) 

White Not while foctory, street, office bldg., ete.) 

lat work [1] ot work [[] ' 


Hour a.m. 
L258 ee 19.9 >that | last saw the deceased 


<M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


is ee gh OK Re ae 
macuws Laowvence Maryauw Cam 


Za. fone CRON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or oni 
speci 
Burial 1/58 Dorcheste em, Park 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
LeCpmpte Funeral Service Cambridge Md. 


(County) (Stote) 


MEDICAL CERTIFICATION 


wie 


ACTUAL 
SIGNATURT 


(State) 


ambridge Md 
24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATU 


ing 


rc 


ahd 


TA fy 


quires that the death certificate be executed within 24 haurs after death. Page 4 


y the haspital or attending physician. 


oe 


the registrar prior ta burial, crematian, ar remaval, and in any event will 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 3 6 9 
3255 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 
3 ': bs haga fault) ay eee (Where deceased lived. If institution: Residence before odmission) 
°. eh b. COUNTY 
= MARYLAND: 
3 Z Dorchester Co Md Dorchester Co 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 co) RURAL ond give neorest town) ; 
$2 Cambridge Md. 1 Da Cambridge RFD # 2 
o & d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
8 
. 3 ic OR INSTITUTION / ON A FARM? 
s S a 1 ambri RFD # 2 ves NO fg 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& DECEASED | d. OF 7 
3 (Type or print) M. Edward Slacun DEATH Habch 2; 19 58 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
e f lost birthdoy) Bei in: 
Mate ___|umaste 76 eel me || 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘arme al g eels Neck Dorcheste A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/ Willie Slacum ally abe elle 


may be reta, 
TO FUNERAL 


hy 


] 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Jes, no. or unknown) Cio Meee 
No None Mrs ertrude m ambridge RFD # 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! he 


} 
Shp a 
4- 20 DUE TO 


Conditions, if ony, which 
Gove rise 10 immediote 
cote {o), stoting the under. 
lying couse lost. 


Uy 


hin 72 haurs after death. 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


fapsy 


S 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Cs ead 3 
Buria 8 Fami eels Neck Do Mad 


€ 
& 
5 & rary) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOBSY 
= aa = 5 
2 0 5 Vieg BK t(meeecmeo vn CO yee ie ves C]_NO Ds. 
3 = |200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
£ G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2 a Hour o. m. While Not while factory, street, office bldg., etc.) d 
2 = _m. 19 fot work [7] of work i 
. = P. 
ic] gf + . 
= 21. | certify thot Apt nded the deceased from_.2/f 7... WD, tol 2h Bs. 19.c25,that | lost saw the deceased 
3 , 55 “ “ee 
3 olive an_____ 44. Qi pe. on , Wd. 2-, and that death occurred ot_ fo M, fram the causes ond an the date stated above. 
3 LY , Ss ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL YY ae 3 og 
3 SIGNATURI ODN Sethe AK M 
IS - 
3 
oO 
% 
ed 
° 
® 
9° 
a 


Ne OQ 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2s. REgmReY REGISTRAR 2a «REGISTRARS eile a3 
Na } [LeCompte Funeral Service Cambridge Md. DATE A Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 26 F, | 
3282 CERTIFICATE OF DEATH 


Reg. Dist. No. 


cS 
z '; Ay er et ag x Pg i (Where deceosed lived. If institution: Residence before admission) 
ee @. °. ». COUNTY 
38 Dorchester eee. Maryland Dorchester 
xd 3g b. BRAC To (if seers limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
3S ‘ond give neorest town! $ 
2s ma Vienna — Rural 31 year Vienne - Rural 
2 2 d. SRerriio HeSTTAt (If not in hospitol. give street oddress) d. STREET ADDRESS. e. Pee eal 
@: Steele's Neck Road Steele's Neck Road yes) NoD) 
id 
= 5 3. NAME OF Fi Middl 4, DATE 
5 Rees int idle __ton DA Month Doy Year 
rs (Type or print Dennie Smith DEATH March 4 19 58 
& 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fn year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i re 
z Female Negro _|wnoweg) ovorceo | August 15,190 ll ce bee ial ae 
a. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 during most of working life, even if retired) 
ie usework Home Franklin, Virginia U.S.A 
3 d 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 
Joshua Hempton Unxnown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(fet, 90, oF unbnowr) (it yon, ive wor or dates of vervice) 
No 214—28-1673 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE fe) 


Sounze Mason, Viena, Maryland, RFD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


a 
7 


DUE TO 
Conditions, if ony, which (b 
gove to immediate 
couse (0), stoting the under- UE TO 
lying couse lost. {e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)| 19. RES 
) Cle 
Lg | t+ yes []_No ff 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oi injury in Port ik ‘or Part Ul of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) == 


20c. TIME OF INJURY Month, Day, Yeor / 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} {County) (tote) 
Hour 0. ‘ While Not while factory, street, office bidg., oc 
p. - W Jot work [J of work [J 


21. I certify that | attended the deceased from. WAG 4 to_CAgpe. oer AE ook sthat | last saw the deceased 


Z 
9 
3 
= 
& 
4 
uu 
2 
< 
oS 
ray 
£ 
= 


cae 


by the haspital ar attending physicion. 
ECTOR: After this certificate has been signed by the attending physicion and completely filled ii 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


alive on__ + 1959 , and that death accurred at..__ Ps» _M, fram the causes and an the date stated abave. 
i j Z ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL i , ? iy, 
r SIGNATURI 1D. nena Le 
PHYSICIAN'S be ay ‘ . 
f< NAME (Type) 7 ee 4 
3&2 Me. BURIAL pein 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, a at ) {Stote) 
pe ™osirial | Merch 10,195$ Rhodesdale Cemetery Rhodesdale, Maryland 
2 23. a DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
¥S,Al5 (4) J,J.Framptan and Son, Federalsburg, Maryland DATE 0'5' C SS 2 Garey 


5 
ae oy 


3 °A fivaund 


DY arcs ag 


MARYLAND STATE DEPARTM 
SMERICAL EXAMINER’ 


1 


FOR STATE 


ENT OF HEALTH—BALTIMORE, 18 
S CERTIFICATE OF DEATH 


3264 


Reg. Dist. No. 


iid DEPT. 


1, PLACE OF DEATH 
e county Dorchester 


2. USUAL ages eet deceased fived. If institution: Residence before odmission) 


Laborer Farming 


Maryland 


ele 

g marvano || ost Maryland coy Dorchester 
r b. CITY OR TOWN I cei ere wit ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If aulside corporate limits, write RURAL ond give nearest town) 
: ond gia fara oat 4 a - 
5 Combridge Life ‘Cambridge, Md, =< 
Se d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address} d. STREET ADDRESS eS RESID EEE 
2 ons 218 ted St ON A FARM 
x 218 Cedar St. ; edar ° [ves] NORD 
ae 3, NAME OF Firs Middle tow! 4. DATE Month Ooy ar = 
cs DECEASED. ‘ m es OF ; 
ae (Type oF prin!) George W.A. Stanley bar March 6 1958 
So 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9% AGE (in yeas [IFUNDER YEAR] IF UNDER 24 HRS. 
ca oes 8 is eee Months | Doys | Hours | Min, 

a Negro |wirowee) — oworceo Oct. LL, 10390 

6 — Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

* “| during mast of working life, even if retired) 


nin 


/| 13. FATHER’S NAME 


John Stanley 


14. MOTHER'S MAIDEN NAME 
Martina Young 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


[Yes, ne, er unknown) IH yes, give wor or deter of service) 


No 


Vv. 


16. SOCIAL SECURITY NO. Add 
220-09-1603Derue Pinder 21] Cedar St. 


(INFORMANT Address 


Cambridge , Md 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Coronary occlu 


INTERVAL BEWEEN 
ONSET AND DEATH 


S Mins ._ 


sion 


"3 Office olong with farm PM3. Page 5 may be retai 


4 of DUE TO 
Conditions, if ony, which {b) 
gave rise 1a immediate couse 

DUE TO 


{9), stating the underlying 
couse last. 


miner 


fe} 


te shauld be execuled within 24 haurs after death. 


ficate, writing the word “‘pending™ in pencil in tem, 18. Give Pages 1, 


3 
a 
3 
o 
ad 
5 
2 
o 
96 3 PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, Was auTOrsy 
tin r a. RMEI 
bss ‘|S Yes) Nott 
eg 3 & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Fort It of item 18.) 
Sve & J PRIMARY () or CONTRIBUTING O) 
=D | CAUSE OF DEATH. 
2 s v 
4 ee 
= ae J ]20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 1206, (City or town) (County) (State) 
asus 5 Hour 9. m. While Not. while: foctory, stveel, office bldg. ! 
Boe,y = pom. Ww ot work [1] ot work ‘ 
Ses o rr 7 z 5 4 
= pig 21. certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian Inquiry (J, and in my 
= 38 opinion death resulted fram: Natural causes fx], Accident [}, Suicide [7], Hamicide [1], Undetermined manner L] 
- Ce 
< ou 
a4 ACTUAL DATE SIGNED 
: eral Mop, CHIEF MEDICAL EXAMINER [} 
= 3 . ASSISTANT MEDICAL EXAMINER [7] 
£Pq EXAMINER'S we 
5 3Ee NAME (Type) 2. Jonn Mace Jr, DEPUTY MEDICAL EXAMINER EX 3/7 58 
2s — we Sa = = —_— — Sa Se 
Bees Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or ial {Stote) 
a 252 ees (Seeciny 72 Je z s 
o°*o uria 3/ VA Salem Cemetery a 
ie ‘ 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY ric REGISTAAR'S wns RE 
VS. AISME ¥ 5 = * t i 
sabe erbert StClair Cambridge, Md. pare MAR 1 2 °5' poazon) 


¥°A Nviuna 


uml 


Poge 4 should be 


for to buriol, cremotion, 


‘or. 


o 


If ony deloy is necessory, pleose exe 


Item 18. Give Poges 1, 2, ond 3 ta the funerol 
form PM3. Poge 5 may be retoined for your fi 


Medicol Exominer’s Office olong 
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cole, writing the word ‘‘pending 


= 
co) 

© 
= 


es) 
TO FUNERAL DI! 
or removol. 


forword: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the 


VS. A1SME(5) 
5M 9/55 yf 


mM ) 


~ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YGRIGAL EXAMINER'S CERTIFICATE OF DEATH | 13265 


eg. Dist. No. 
1a Laps tts 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
: Dorchester marnano || ° SAT Narvland » COUNT Queen Anne 
b. CITY OR TOWN {If ounide corporate timits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neorest town) V 
ond give necrew town) 7 
Cambridge Crumpton / Fe 


e. 1S RESIDENCE 
ON A FARM? 


yes [] NO fi] 


d, STREET ADDRESS 


d. NAME OF HOSPITAL OR INSMTUTION (If not in aoe give street address) 


Eastern Shore State Hospital 


First Middle Lost A. _ Month Dey Yeor 
Carrie Rebecca Story 1958 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE IFUNDER IYEAR| IF UNDER 24 HRS. 
White WIDOWED E pivorceo [] 9-26-70 Min, 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lil, even if relied) rs 
Dressmaker = Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Ware Ilucinda Anderson 
1S. WAS DECEASED EVER IN U. S. APMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {Hf yes, give wor or dotes of service) eats > l . 
? | = RECORDS ~ Hastern Shore State Hospital 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c). } TTERVAL BETWEEN 


ONSET AND OEATH 
PART 1, DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (0) 


GTO DUE TO 
Conditions, if ony, which ry 


gave rise to immediate cause | 


Terminal pneumonia 


(0), stating the underlying( OVE TO 
causelost. = (o 


é PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Mody Ruel ad) 
5| Fracture neck right femur BG.-/ ves fat No Lf 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY ane . (E injury ii il 8.) 

3 PRIAARY Cot contaeutine B Te) He occu (Enter nature of injury in Part 1 or Part Il of item 18.) 

& | CAUSE OF DEATH, Knocked down by another patient. 

& |20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED |20e. PLACE OF INJURY one: pa 120F. (City or town) (County) (State) 
Fay While Not whife, ery east, Otte, 

| 8.20 am 1p-9- _w ozawa Seong Hospita | Cambridge Dor Ma 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection B.  inquiry (2. and find that 
death resulted from: Natural couses{_], Accident [[], Suicide [], Homicide . Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNATURE. MD. CHIEF MEDICAL EXAMINER [7] 
2 ASSISTANT MEDICAL EXAMINER 
EXAMINER Qo 3/3/58 
NAME (Type) John Mace Jr DEPUTY MEDICAL EXAMINER 
Trac AURIAD CREMATION, 2b. DATE THEREOF (f22e NAME OF CEMETERY OR CREMATORY 72d, oe (City, town, or county) 
‘AL (Specify) sh 
iz fA fm A AH Ge | 


f, : [Jito. REGISTRARS SIGNATURE 
Jp 
<] jf n 


aasean rVIVUWA 


= 
aa) 
= 
a7 
mn 


P 
our files. 
of Health, 


rector. 
r your fi 


2, and 3 to the = 4 


thin 24 haurs ofter death. If any deloy is necessary. please 
th form PM3. Page 5 may be retoin' 


wi 


wi 
Nem 18. Give Pages 1, 


in 


"s Office alang 


jiner 


icate, writing the word “pending™ in pencil 


z 
3 
3 
& 
2 
8 
S 
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§ 
& 
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s 
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4 
= 
< 
ad 
iS 
pa 
< 
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worded ta the Chief Medical Exomi 


@ 


TO FUNERAL DIRECTOR: Poge 3 shautd be wsed os o burial-transit permit. File pages 1 and 2 with the State doord 
or its designated agent, prior to burial, crematian, or removal, and in any event within 72 hours offer death. 


exacute ty 


TO DEPUTY MEDI 
4 should 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03266 
SMEPICAL EXAMINER’S CERTIFICATE OF DEATH om tS > 


1, PLAGE OF DEATH : = 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
2 i _ 


°. ©, STATE b. COUNTY 5] 
_Dorchester MARYLAND Maryland 4 


b. = OR TOWN es corporate limit, write RURAL cc, LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
Cy oR rosa 
ae 
ors Islend Baltimore / OoM = 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give vreet address) d. STREET ADDRESS. e. iy 
fel KA? 
; Ol Walton Ave. 
Middle Lost 4. DATE Month 


(Type or print) CLARK STULL DEATH 


5, SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]]@. DATE OF BIRTH 9. AGE lin yoors 


Male White |woowsg ovorceo fon 7 we PL ae taal 


Wo. USUAL OCCUPATION {ci ‘ind of work done|10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or foreign country)- 
‘most of working lite, even if retired) 


22278 LOE: 
‘ 14, MOTHER'S, en im 


3-FAN iw st 7L Bie: hts Be minh Mae hes. 


15. WAY DECEASED EVER IN U. $. ARMED ie SOCIAL SECURITY NO. |17. INFORMANT Addren 


ioe =e 2 i Urs Marvell S¢¥ BurbenSt May 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] 
PART |, DEATH WAS. ED BY: 
UWA AUEES., — Drowning, Found Drowned 


gq z) He 7 DUE TO i F _ - 


Conditions, if ony: which tb) 
gove rise to immediote couse ~ 
{e), stoting the underlying( DUE TO 
couse fot, (e. 


ONSET AND DEATH: 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To OF To DEATH rH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. Pc AUTOPSY 
PERFORMED? 


Yes] No ele 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY [dhor CONTRIBUTING () 


Al Je 
ca _{_ Found Drowned _ 
2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1201, {City or town) (County) (Stota) 


factory, street, office bldg., etc.) | 
aruokQ oreok Cj] unknown ‘founds Taylors Isend Md. 
, Inspection (J, Inquiry [1], and in my 
Sey Accident (1. Suicide (FJ, Homicide (J. Undetermined manner £) 


DATE SIGNED 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [J 
rs : ASSISTANT MEDICAL EXAMINER yp 
NAME type) DEPUTY MEDICAL EXAMINER [-] 
Sern eeres. b. DATE THEREOF «22, AE METERY OF C EN 22d, LOCATION | 
REMO V AL 3-13- 58 


WL Da 
23 FUNERAL DIRECTS eg ADDRESS: aD 240. KEC'D BY REGISTRAR | 24b. REGIS) ioe se 
rain 247 SLL Ew oa 48 [CRoek ea A 


he 
Ayaan 


5, 

\ t IN 

0 
)) 5) 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¢ funeral director, 
auld be filed with 


9. 


Pages 1 and 


jan and completely filled in 


Then please remave carbon papers. 


the registrar priar ta burial, cremation. ar removal, and in any event within 72 hours after death. 


ines. 


The law requ 
hysician. 


jing pl 


by the haspitol or attend 
CTOR: After this certificate has been signed by the attending physi 


be detached for use os the burial-transit permit. 


TO FUNERAL 
poge 3 shau! 


may be ret: 


VS AIS (4) 
15M we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 
3286 CERTIFICATE OF DEATH 3268 


Reg. Dist. No. 
i 1, PLACE OF DEATH 2. USUAL RESIDENCE type deceased lived. If institut r Residence before odmision) 
. COUNTY / 9. STATE f b. COUNTY Ce Py | 
4 YAS ht = v th NLL 
b. CITY OR TOWN {If outside corporate limits, write ©. FITY OR TOWN (IF outside conte limits, write RURAL ond give nearest town) 
Lond give eorést town) S , aie ; ras J 
o. 1G Azer ticy >, ‘ 

: d. NAME OF HOSPITAL (Vf not jn hospital, give street oddest) oi. STREET ADDRESS . @. 1S RESIDENCE 
VTA COR INSTITUTION , ON A FARM? 
"TS aS ves [] No [J 

3. NAME OF Middl lost 4. DATE ve 
DECEASED Pe a. : Bu 3 OF ! Mente ph ee a> 
{Type or print) Fae LATS i mw DEATH fy) CL 14 é 19 < 


$. SEX 6 fa OR RACE | 2SMaRieD L] NEVER MARRIED Do 8 — OF as é 9. AGE (in year 
/ s ] — oy’ 
fe l wipoweD Pf, oivorceo (] 20-15 66 i y ys. 


T0e. USUAL OCCUPATION aaais kind of work done cy, KIND OF BUSINESS OR INDUSTRY] 1). pape (Srote ‘or foreign country) 
during most of working life, gven if retired) t 


F— CTUNAL BU DALen_. 
13, Pe NAME f Bae 
on { al tt 1 & 


ss was DECEASEDEVER 1N U, S. ARMED ak 16. seul SECURITY NO. 
feb, 10. oF Le {it yes, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse, per fine far (2), {b}. ond (€)-] 
3 


PART I. OE WAS CAUSED BY: { Por 
IMMEDIATE CAUSE (0) = 


of ‘ DUE TO 


INTERVAL SETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which ees 
gove rise to immediote 
catse (0), stoting the under. ( DVETO (3) ; f 
lying couse lost. pith ~ ¥. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}|19. pierced 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
——$<$——_— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, asa (City oF town) (County) {State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. w’ jot work [1] ot work [7] : H 


21.1 certify that | attended the phsicecened from E~/,C- Se W_--, to. Bee l= _5 Wz. 
olive on_, : 


MEDICAL CERTIFICATION, 


that | last saw the deceased 


ED OEM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


RIAL, Ceeomn SZ DATE THEREOF Tac. NAME OF CEMETERY,OR CREMATORY Ee 1ON Gh townyer county), (Stote 
REMOVAL (51 
lt MT Le Lhe 
2B. <f Pe, y 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S & lofty RE 


DATEBPR 1 '53 SLs. 


Poge 4 should be 


prior ta burial, cremation, 


: 2 i 


If ony deloy Is, necessary, please exe 
if 


2, and 3 to the funerol d 


File poges 1 and 2 with the registror 


pencil in Item 18. Give Pages 1, 
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DICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


@ 


cate, writing the ward “pending” 
TO FUNERAL DIRECTOR; Poge 3 should be used as o buriol-tronsit permit. 


x - 
eri 
RESZE 
were 
Bets 
oC ° 
2 
VS. AISME(S) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


30 MRDICAL EXAMINER'S CERTIFICATE OF DEATH 03 20% 
fo eg. Dist. No. 
ij TiACS or DEATH Derchester ry | rs ae eee re deceased are iy eg feticeyes before edmission) 
b, CITY OR TOWN (a corporate limit, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) f 
Cambridge” 8 yrs. Trappe Te v 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet oddress) 


d, STREET ADDRESS 2. 15 RESIDENCE 
/@ | Bastern Shore State Hospital ON A FA 


3. NAME OF First Middle Lost 4. DATE Month 
fram EMILY Me TAYLOR | Sam March 


9. AGE (tn yeon 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED []/ 8. DATE OF BIRTH : 
a ee ee oe. 


10a. USUAL OCCUPATION (Give kind of peas | 10b, KIND OF BUSINESS OR wet 11, BIRTHPLACE (Stale of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if reli 


Secreta: 2 Maryland USeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar A. Mullikin Sarah E. Caryer 
15, WAS DECEASED EVER IN U: $. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ie ale eke 3 Gale aaeaee Records £.S.S.H. Cambridge, Md. 
18. CAUSE OF DEATH [Enler only one couse per line for {0}, (b), ond {c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
} 7 IMMEDIATE CAUSE {0} Terminal pneumonia 1 day 
I3tK DUE TO 


Conditions, if any, which ra] Gerebral hemorrhage 1 day. 


gove rise to immediote couse 
{o), stoting the underlying( DUE TO 
couse lost. (J 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “rr po) AUTOPSY 
:RFO! 


RMED? 


a 3) Fracture neck right femur, ves) NOT] 
i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
& | PRIMAR CONTRIBUTI 
§ | CAUSE oben Gaa..* Fell from chair. 
3 20c. TIME OF INJURY = Month, Day, Yeor = [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20F. {City or town) (County) {State) 
ry 
2 
= 


fice bidg., etc. 
Bh em  yaobaSh, — (Mile, ry Netting) Hoebi'tat™™ Me) Cambridge Dor. Md. 
21. I certify that | took charge af the remains described above, held an Autapsy [], Inspectian{_], Inquiry [[], and find thot 
death resulted from: Natural causes Bi. Accident [], Suicide [1], Homicide [], Undetermined cause [7]. 


enh mip, CHIEF MEDICAL EXAMINER [7] paresione? 
\ ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’ 
NAME (type} DEPUTY MEDICAL EXAMINER [Ah 3/25/58 
ati AL CHEM whee +P EMETERY OR CREMATORY ts | eclen C ys county} State} 
peri 4 
‘eg (A 4 
LEO 


oY, 24a. | ether BY aly ‘2db. REGISTRAR'S cea € 
CILLEIZ A AU Chie » Ye __ijowe MARS 158 | AR ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3287 CERTIFICATE OF DEATH 


Q3d269 


Reg. Dist. No. 
1, PLACE OYfEATH 2. USUAL RE em lived. If institution: a ce before admission) 
sty « °. b. COUNTY 
. MARYLAND 
NAME LGrLG 2 LZ r awl La L 
s 6 side corpé UE OpisTAYA 1b . CIDR JOWN (IF ouszlife te Iymils, write RURAL and gi ft 
gs B30 y caliper op ©. aD ys ye c J (IF ou eo oe e ‘and give nearest town} 
oe. LOE 4 7 KX AY a 
@ : d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d, STRESADDRES 1S RESIDENCE 
= = (ome) OR INSTITUTION : mae / y/ ON A FARM? 
S ves (] No 
5 3, NAME OF First Middle a) 4. DATE jonth Do; Yeor 
- DECEASED : = <i ye pe SS 
3 (Type or print) OX HZECHE Levu QSOH). DEATH 19 
e IF UNDER 1 YEAR) IF UNDER 24 a) = 


DRA 7. MARRIED EQ-MEVER MARRIED [] | 8. DATE OF BI 9. AGE (In 
bs ae wipowen [J pe W/, LEE, ¥ [o mr 


F BUSINESS,OF INDUSTRY 111. CACE (State or Evin ountry) 
di yt 5 
Phd SLELELLY, 


1§. WAS DECEASED EVER IN U. S. 298 16. SOCIAL SECURITY NO. 


{¥es, no or unknown) {It yes, give wor or Sffer of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c). i” 
PART 1, DEATH WAS CAUSED BY: ( 9 Q yo WAVE yon Vi Se 


IMMEDIATE CAUSE (0) 


‘bon. pepers. 
Brace th. > 
ae 


oars Ge 
VA 


Then please remove cor! 


“ ) DUE To 


Conditions, if ony, which Gr tercwsdlocd fn @ Petal Cscune =o 


gove rise to immedia' 
couse (o}, sloting the ‘alas 


DuE Ps 
lying couse lost. e 


olive on 


<2 be that death occurred at. ‘24M, from the causes ond on the date stated abave. 


OEE ‘or town, stote) Yon hh DATE SIGNED. 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


ACTUAL 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


(3 

° 

8 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. NERS MOTORS 
ES is mM 

€ 4 yes] not] 
io = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

E G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
5. a MoOn oa Nemiast. Kashasnie foctory, street, office bldg., etc.) # 

a = p.m. 19 Jot work [J ot work [_ ; 

3 21. | certify that | attended the cee Ly 1 19s > Zr thot | last sow the deceased 
oi 

° 

eS 

> 

) 

uv 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours off 


3 SIGNATURI SEGUE ADAG ACTA we 0. 2 ATE Bat Bee 
VA) ¢ 
@ PHYSICIAN'S, VW) & 
a NAME (Type) : : NM OW MAD _ ebook a 
E Le ea SS See 
ase yan 9 VRE e, LAEAYON (City son, oF cou 
o3 PD C53 A me: pel 
ee . eres ey SIP Yee IL 7Ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S pIGNATURE 
uae YY LZ Z Foon wi 98 Gheach 
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HEALTH DEPT. 


Page 


r your files. 
e Board of Health, 


tin 72 hours after death. 


irector. 
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is necessary, please 


x 
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- 


pencil in fem. 18. Give Poges 1, 2, ond 3 to the fun 
“s Office along with farm PM3. Page 5 may be retoi 


jiner 


ending” 


rwarded ta the Chief Medical Exomi 


ficote, writing the word “ 


6 


or its designated agent, prior to burial, erematian, or removal, end in ony eve: 


execute t! 
4 should b' 


2 
a 
© 
a 
a. 
¥ 
“ 
*0 
c 
5 
* 
3 
D 
3 
a 
na 
“ 
£ 
s 
a 
= 
€ 
2 
3 
3 
a 
° 
6 
: 
Fd 
Fy 
© 
2 
ay 
> 
6 
s 
o 
© 
& 
8 
e 
r4 
° 
= 
o 
wu 
i 
a 
x, 
< 
Pa 
& 
2 
° 
= 


TO DEPUTY 


& 
a 
z 
=< 
om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3 3971) 
DICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ Dorchester marviano |} @ ST Maryland s.couny Dorchester 


b. CITY OR TOWN [it cutide corporate lisnits, write RURAL ¢. LENGTK OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sper 
Cambridge R.F.D. 2 15 yrs. xambridge R.F.D. 2 


d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street address) fF STREET ADDRESS, @. 1S RESIDENCE 
ON A FARM? 


ves] no H 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED. r 
(iyps or pei) James Townsend on «6=March 1 Fess.) 


6. COLOR OR RACE I MARRIED K] NEVER MARRIED []| 8. DATE OF BIRTH fe AGE tie yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 


Boss ae es pee ee 11/1/92 ese. geste Hours | Min. 


100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


supa lost of ence life, even if retired) Mar yl and at 
Ww. Mee ‘S NAME 34. MOTHER'S MAIDEN NAME 
James Townsend Zellina Banning 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or voknown} (H yes, give wor or dates of service} 


Unknown 21 07 850p Mrs. Helen Townsend, _Cambr idge , Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond (c).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: Rhee sae 
oe IMAEDIATE CAUSE (0) Coronary occlusion stan 


YU2O0./ DUE TO 
Conditions. if ony, which wm Arteriosclerotic €-V Disease ‘ is 


gove rise to immediote couse 
jaling the undestying( PVE TO 


tost. fe 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} 19, WAS AUTOPSY 
$$ PERFORME! 


ys Ni 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port It of item 18.) 
PRIMARY (J of CONTRIBUTING [) 
CAUSE OF DEATH. 


3c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1201, (City er town) icoonlyy (Stote) 
Hour 9. m. While _ Not while foctoryastret!, office bidg., ote:) 
p.m. 19 ot work [] ot work [J ‘ 
21. 1 certify that | took charge af the remains described above, held an Autopsy [_], Inspection [J], Inquiry [], and in my 


opinion death resulted from: Natural causes (J. Accident [J], Suicide [[], Homicide [], Undetermined manner [] 


ACTUAL . DATE SIGNED 
SIGNATURE Zee Pe— <a J Map, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [7] 
Liat te _Ichn Mace Jr, DEPUTY MEDICAL EXAMINER cag / 2 sa > 


y Diy OR TON 5 hab ect Mow tow unity) 
(Speci 
erat) 


TORS SI ES pe ee pngee REC'D Gest, REGISTRAR ISTRAR'S SIGNATU } 
| Ltn Y AR 21 '58 seirveea o 


MEDICAL CERTIFICATION 


ind’ 2 should Se filet with 


hd 


icate has been signed by the attending physician and completely filled i 


poge 3 shauld be detached for use as the burial-transit permit. 


Pages la 


10a. USUAL OCCUPATION kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


cael 


Fo 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 
the registror priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3257 CERTIFICATE OF DEATH Braet 


Reg. Dist. No. 
(3 eae a. by eh (Where deceased lived. If institution: Residence befare admission) 
a a. b. COUNTY 
Dorchester Co. eee AND Md. Dorchester Co. 
b. CITY OR TOWN (If avtside corporote limits, write { c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) a i 
Cambridge Md, 5 Days 3 Cambridge Md. 
d. NAME OF HOSPITAL (If not in hospital, give street addrets) d. STREET ADDRESS i; 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
é 302 Academy St, ves (] Nox} 
}. NAM iF iT i 4.0, 
3. psa cee First Middle cae EE Month Doy Year 
(Type or print) Thurman Travers DEATH Mar. 13, 19 58 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED {J | 8 OATE OF BIRTH OF AGE lin roar IF UNDER 1 YEAR] if UNDER 24 HRS, 
5 hp BLL Min. 
Male White _|mwowe ty —_pworceo | 11/30/28 oe 


during most af working life, even if retired) 


Laborer Seafood Packing Fishing Creek Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Minnie G. Travers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {IF yes, give wor or dates of service) 
No None Charles Aaron Cambridge Md. 


18. CAUSE OF DEATH [Enter anly ane cavse per ine For (0). (b), ond (€).] 


PART I. DEATH WAS CAUSED BY: A 2 
IMMEDIATE CAUSE (0 CLAYL OO + 


INTERVAL BETWEEN 
ae DEATH 


DUE TO 


ff Hf: 
Conditions, if ony, which C4 MV. Mo Ufitin LLg 
gave rise to immediate 


catse (a), stating the ynder- DUE es 

lying couse last. fe 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was auTorsY 
yes Nol] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Past tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. WME OF INJURY Manth, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
Hour a.m. While Not while foctaty. street, office bldg., etc.) | 
p.m. 19 Jat wark [] ot work [J i, . 


21. | certify that tat ended the deceased from. a 99 a to. 2fL2 pe mwens, a 12> Zahar | last saw the deceased 


alive on__. aa, ID ad 7 ee and that death occurred at .M, from the causes and on the date stated above. 
i. y 4 ADDRESS (Street, city or town, Se 4 STAY SIGNED 
— > er). : 
Sitter ZO Ce no. _ LOA Oe cesT I HUST 
res h/_/ i Arr’ 1% Je A fp Ri DEE KYRYARY _ 
Ze. SURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) (State) 
Burial” 
L eenlawn Ceme amb Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS BY REGISTRAR JQab, REGASTRAR'S SIGNATURE 
~ {856 (jn 
4 | LeCompte Funeral Service Cambridge Md. 98 SLS5 2 Pane £ 
5 


uv 


‘eD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospital ar attending physician. 


may be rey 


< 
a 
> 


ry 
= 


he Funeral directar, 
hould be filed with 


CTOR: After this certificate has been signed by the attending physician and campletely filled in| 


\ 


TO FUNERA\' 


id 


6 


Pages 1 ana’ 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval. and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


AL) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3289 CERTIFICATE OF DEATH )3272 


Reg. Dist. No. 
1 Maeda alt 2 ko Li eeckagil (Where deceased lived. If institution: Residence before admission} 
0. S b. COUNTY 
fj Dorchester b-ianonid land Wicomico 
b. acaba | (le Satie er: limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
aire 
fi} Pittsville x. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
EASTERN SHORE STATE HOSPITAL = yes 1] NOR 
a: DECEASED. First Middle Lost 4. eis Month Day Yeor 
(Type or print) Edward = White DEATH March 20 19 58 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. _ 
s fog lday) Doys | Hours | Min, 
Male White |wiooweg)  oivorceo 1] | October 15, 1872 ye. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar wart 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ ton 
Retired Farmer - Delaware U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mary White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 1) ree 
(es. no, oF unknown) (tt yes, give wor or dates of service) ie raRgsetL qs nele 5819n cel Sa14sbury » Ma. 
No - = REC GR astern Shor ate Hospita. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: One OeTar AT 


IMMEDIATE CAUSE (0! ardiac Failure 


Uc 7 DUE TO 
Conditions, if ony, which re Chronic: Myocarditis 


Gove rise to immediote Baer 
cave (0), stoting the under- : 
lying couse lost. cl General Arteriosclerosis 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. pees Rl 


MED? 
yes) No 
20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o. m. While Not st foctory, street, office bldg., etc.) ! 
p.m. lot work [7] ot work { 
20.1 a /7 ( all the deceased fram. _. = ee W24 ta_ We Nan ZO, 19225, that | last saw the deceased 
alive on_. ME eat sock <n Se and that dedth accurred at, LM, fram the causes ee an the date stated abave. 
; ; y{Street, city or DATE SIGNED 
(ne ele CE MAE B-21 68 


| mwa r70 Re DE De FiL opis Gderis  (wndepe. am 


[220. BURIAL, CREMATION, | 225, DATE THEREOF | 2 meaty — ‘2b, DATE THEREOF Ge CEMETERY,OR REM [/ 22d. LOCATION e , fown, ar county} (State} 
March 23.58 Poli hie eamely eitea Pittsville, Ma. 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éa, REC'D BY REGISTRAR , REGISTRAR’S oun 
Holloway % Co. Salisbu Mae pare MAR 2 4 "G8 Spa ueia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3250 CERTIFICATE OF DEATH 


viel 


3273 


Reg. Dist. No. 


ge ee 
Be 1. PLACE OF DE f Wi = of Seceased lived, If institution: R oF: before od “gh ion) 
3 9. b. f 
22 WA DQ TW, A. / sell 
Pop | op m ide corporate limits, write | c. €. CITYOR TOWN (if gutsjde corporate limits, write a ‘and give nearest town) 
Fy _ y 
ao i, WZ : 
52 a 
25 S| 
22 d. NAME OF HOSPITAL [If nat in d. STREET ADDRESS e. IS RESIDENCE 
Cael OR INSTITUTION: // ON A FARM? 
w o Yes (] Noe" 
5 3. NAME OF First Middle qi \ DATE Ea Yeor 6 
3 , ai fy | 3 ; SS 
3 Phetanprinll ig i] (4 {a Called 19 
8 V4. o 
2 


<A) O19#/0 ~ marnieD C] Never MARRIED [1] ]® DATE OF aiRy 


eon Fn IF UNDER 24 HRS 
- y, Bas Min. 
4 > LAIN, , é wipowep 7} Divorced (} j, —LG A we yes. 
I o 7 Py g P » AT hy? 


OCCUPATION (Give kind of worksd FEYUPLACE (State or foreign country) 
g/ most of warking life, even if reti Wy 


A? Z 
. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL — IO. 


Tes, no, oF unknown) | {IE yea, give wor or dates of service] 


INTERVAL BE VEEN 


18, CAUSE OF DEATH [Enter only ane cause sagt fine for ee {b), ond 
” ONSEL Ai DEATH 3 


PART 1. DEATH WAS CAUSED 8Y: 
Fs IMMEDIATE CAUSE (a! 


} ‘ Ss 
4 DUETO. 
Conditions, if any, which o A 


gave tise ta immediate 
gene (a aising rhs wales VETO 4 : ER, 
lying couse lost. ( fenttates 

Past Il, OTHER SIGNIFICANT CONBHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

yess] nog 

20c, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, tk Year | 20d, INFURY OCCURRED 20e. hence OF INJURY (Home, farm, 120. (City of town) (County) (State) 

Hour a, m. While Not wile factory, street, atfice bldg., ely 

p.m. Jat work (.] at work 


21. | certify that | attended the deceased frp 1 WAZ, ta. pent, 19.25 &thot | last saw the deceased 
alive an_. Be a death accurred at_ 


M, from the causes and an the date stated above, 
ithine 7c OL 


4 ADDRESS (Street, city or town, state) DATE SIGNED 
[paar De 2 HB Ply ayyer_ 
ee 2 a ie aA Ey 
OP igs 7 Masbafiae Ws PURE aah 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


ires 


N: The law requ 


d by the haspitol ar attending physician. 


A 


TO FUNERA 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i? 


the registrar prior ta burial, cremation, ar remaval. and in any event within 72 haurs after death 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIA) 
may be ri: 


Pe, 


fy the funeral director, 


in 24 haurs after death: Page 4 
Pages 1 and 2 shauld be filed with 


bon papers. 


ter death. 


es 


2 
D 
ES 

3 
2 

x 

Cy 

e 
a) 
2 

8 


Then please remove 


RECTOR: After this certificate hos been signed by the attending physicion and completely fille 


R ATTENDING PHYSICIAN: The law requires that the death cer 


ed by the hospital ar attending physician. 


q ce) 


TO FUNER 
the registror priar ta burial, cremation, or remaval, ond in any event within 72 hav 


page 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPI 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3258 CERTIFICATE OF DEATH , 038274 


Reg. Dist. No. 
1, orate) Zz eat eeaeeNc= (Where deceased lived. If institution: Residence before odmission) 
oe. °. b. COUNTY 
Doreheste Sai’ Maryland Dorchester 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give earest town) 
RURAL ond give nearest town) 
ambridge O years fe Cambridge 
d. NAME OF HOSPITAL (If not in hospital, give street addrest) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
213 Westyind Ave. Yes) No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
Wiesionpant William arve Wroten DIATH Mareh 13,1958 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy] Months! Da) He Min. 
Male Thite _[wiroowe O pivorceo [J Oct.26,1898 59m. Cyalee  Whiceal aes 
1c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Clerk,Cann Factory employee Church CGreek,Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John 5.Wroten Mary last name unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, no. oF unknown) {If yes, give wor or dates of service) * fs 
No No 214-07-9776 |Mrs.Nicey C.Wroten,213 West End Ave. ,Cambridge,Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE Cause (o)___GARGINOMA RIGHT TUNG 

/ DUE TO 

Conditions, if any, which rs 


gove rite to immediote 
coute (0}, stoting the under- f DUE TO 


iG} 


ra Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
5 yes) Nol] 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | UF E(THER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
a Hour o.n, While Not while foctory, street, office bidg., etc.) 
= pam. 19 fot work (ot work [J H 
a lb ae, —13=58____, 19.___.,that | last saw the deceased 
and that death occurred at. 2=52--7_M, from the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


200 Maryland Avenue 


Minttve Albert E. Bunker, M. D Cambridge, Maryland 


1) fEMOWAL rae Bee | bal eran ag Chureh Creek,Md. 
INERAL DIRECTOR'S SI Ty J ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ke o en LUWW. Cambridge ,Md. pare MAR1 8°58 | (Res PON | 


